2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P02000019391

1. Entity Name
G. ROBINSON SERVICES, INC.

(03-24-2008 90062 017 ***150.00

Principal Place of Business

3608 COLUMB!A DR
BRADENTON, FL 34207

Mailing Address

P.0. BOX 19319
SARASOTA, FL 34276

q00513\“

I

ARG WO TR

2. Principal Place of Business - No P.O, Box # 3, Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc, 03132008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEt Number Applied For

- — e 02-0572368 Not Applcable
Zip Country Zip Country " \ $8.75 Additional”

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TRACY, CATHERINE L

2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptabia)

SARASOTA, FL 34231

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, tyDed of Hrinted name ol reghitened agenl and tie if applicatbie. {NOTE: Registered Agent signaiure required whan reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O etete TLE CJ Change [ Addition
NAME ROBINSON, GARY HAME
STREET ADDRESS | 6308 COLUMBIA DR STREET ADRRESS
Gity-ST-7IP BRADENTON, FL 34207 Cciy-51-2P
TME [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-Df . L L _ CITY-ST-2IP )
TITLE (7 Delete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T-2P
TITLE [ befete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-21F CITy-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lag [ [
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida 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 empowered.

indicated on this report or supplamental raport is trua an

NGNAIURE:V//;quWU¢‘*———*—'

al effect as if made under oath; that | am an officer or director

.u@éﬂb/;?

Prone #

SIGNATURE ANDf'PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR
14



