FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000116794 04-30-2007 90828 017 ***150.00
1. Entity Name
B & T ROBBINS CORPQORATION
Principal Place of Business Mailing Address g jguv
442 S DIXIE HWY, 9101 N.W. 32ND STREET
HOLLYWOOD, FL 33020 CORAL SPRINGS, FL 33065
R S [3 W OCEN 0 T
S;"_"" 5"‘5’ “CS S ko 1 Suilo, ApX. #, otc- 04252007  Chg-P CR2E034 (12/06)
Le Ay,
City & State ] Citys Sate 4. FEI Number Applied For
ollywesd T L 65-1159549 Not Appiicable
*2306 20 Gowntry e Country 5. Certificate of Status Desired [ gg;fqmm'
8. Name and Address of Curment Raglistorsd Agent 7. Namo and Address of New Regiatered Agont
Nam .
ROBBINS, TRACY (RATLy " Rolbivs
442 S. DIXIE HWY. Sveet Address (P.O. Box Numberﬁu Accapable)
HOLLYWOOD, FL 33020 A ¥ie H s
=
Y RoWlywoed FL | 8%% o 5

8. The abovs named entity submits this staternent for the purpose of changing its registered office or registered abenl. or both, in the State of FAorida. ' am tamiliar with, and accept
- the obligations of registared agent.

SIGNATURE .. JM/U:K LM‘LM":) Li/gyl/o 7

Sigature, yped o printed nafe of regestered spent and itte i appicable. {NOTE: Regritared Agent signatura requinad whent reinmstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Bo
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS iIN 11
i D . £ vetete Tme M crenge 11 Adaition
NAME ROBBINS; TRACY NAME
STREET ADDRESS | 422 S DIXIE HWY. STREET ADDRESS .
env-sT-z¢ | HOLLYWOQOD, FL Crv-g1-21 HO“M\U@G S F L 33030
LE 3 Detete TME [CJChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O velete TIILE [T change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-SI-2P
THLE 7 vetete YITLE [JChange (] Aadition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-5T-2P CIY-5T-2P
me [ petete THE Ocmnge [ Adeition
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP
LT " 3 esete ™E : Clchange [ Addilion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this fi I|rg doas not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad 10 exscute this reporl as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LDNW%MUHO TRAt U Robb ¢ ;D‘GS/D)CA‘/ L//‘QWM

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

I3 - LSE- 7YYL



