2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000022546 Mar 18, 2008 08:00 A
1. Entity Nams .l p
Secretary of State
DIAN ROBINSON INSURANCE AGENCY, INC.
Puncipal Place of Busingss Mailing Acidress
1240 W 23 STREET 1240 W 23 STREET
T T “II”m m Il‘l’”l” ||’” ||W ||m ||H| Hl‘l Hll‘ |“H |m| |’”m “ ‘IIJ
2. Principal Place of Businase - No PO Box # 3. Mailing Adgrogs
Suite, Apl. #, efc. Suile, &pt #, oic. 1st MOORE CR2E034 (10/07)
Ciy & State City & Stale 4. FEI Numbeat Apphied For
59-3718149 Not Applicable
ap Counfry zp Couniry 5. Certflicate of Status Desired | 58.75 Additinnal
BA I BA_ ¥ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Mame
BOYD, CECILIA
traet A ss (PO. N 4 Aty |
1007 JENKS AVENUE Street Address (P O. Box Number s Not Aceeptabile)
PANAMA CITY FL 32401
City FL Zip Code
8. The above named eriity submits this statement for tha purpose of changing its registered office or registered agent, or soln. in the Siate of Flonda 1 am familiar with, and accept
the obiigatons ot rgfffstered agent
~- <
SIGNATURE ¥~
Sanaiure eped of ool Lane of reg s rad agacl s Lre Fasplicania, RNGIE Registerac Agort armaigfe -aque ¥ wenon o yfirgs ~ DATE
. v
Af*t. FII;E NOW[! :EE\;ISIF;SD 00 9, Election Camoaign Financing $5.00 may 8e
er May 1, ZOBB Fee Will Bei 5550, 00 Trust Fund Contribution. [0 Agded to Fees
:: Make Checl; Payable to Florida pariment ol State
10. OFFI(‘ER‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C petete TME [ change ) Aadition
NAME ROBINSON, DIAN NAME
STREET ADDRESS 1240 W 23 STREET STAEFT ADDRESS
CITY-S1-2IP PANANA CITY FL 32405 eIy -S1-2p
TTLE 3 peele TILE OcChange  [J Addihon
HAME HAIAE
STREET ARDRESS SIREFT ADUARFSS 1eran
Giry-51-21IP GITY - 5T-2IF kil
TTE O paee (e [ change [ Addition
P WS HErE
STREET ADCRESS STAECT ADDARESS
CITY-S1-2IP CITY - 5T-21P
U [ Deiete niL ] Chiznge [ Addition
NAK: HAML
STREET ADCRESS STREET ADBRESS
CITY-SI-2IP CITY-3T-2IP
TnE 1 Deigle: NIt O change [ Addution
HAME HAME
STRZET ADGRESS STRELT ADORESS
CITY-SI- 2P BITY - 8- 2P
TE 7 peele e [ Change [ Adcition
MAMEZ HEME
STREET ADDRESS STREET ADDRLSS
LIy -ST-2IP CITY-8%-2IP
12. | hareby certity that the intormaticn supplied with this fiting does net qualfy for the exemptions contained in Section 119, Florida Statutes. | furtner cartify thal the information
indicated on this report or supplemental report s true and mecurate and that my signature shall have the samg iegal eftect as i made under oath, tha! | am an officer or director
of ther corporation or the receiver of trustee empowered 1o execule this report as requiredt by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an addresg, with all olher like empoweared,
SIGNATURE: 3] ltlf/ DY
INTED NAME OF SIGNING OFFICER OR DIRECTOR T 1o Daavi 116 Frooe »




