FILED
2006 FOREROEITGORPORATION 24, 2606 8:00 am

DOCUMENT # P02000111750 ecretary of State
1. Enlity Name
ROBINS AND ROBINS, INC. 04-24-2006 90443 014 ***150.00
Principal Place of Business Mailing Address
102 NE 11TH STREET 102 NE 11TH STREET
CAPE CORAL, FL. 33909 CAPE CORAL, FL 33909
T v T
Suite, Apt, #, etc, Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1639670 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired L] gese;fq Additonat
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROBINS, ROBIN .
102 NE 11TH STREET H Street Address {P.O. Box Number is Not Acceptable)}
CAPE CORAL, FL 33909
City FL | Zip Code

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

SIGNATURE .
Signaturs, typed o printed name of ragistered w! and tithe f applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00° 8. Election Campaign Financing $5.00 MayBe
Aftor Mly 1, 2008 Fee will be 5550 Trust Fund Contribution. {0 Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TRLE PC - [ Delete TLE Ol cChange [ Addition
HAME ROBINS, ROBIN : NAME
STREET ADDRESS | 102 NE 11TH STREET STREET ADORESS
CIFY-ST-2P CAPE CORAL, FL 33909 CTY-ST-2P
TME vT O pelete THLE Clchange [ Addition
HAME ROBINS, WILLIAM MAME
STREET ADORESS | 102 NE 11TH STREET STREET ADDRESS
CAY-ST-2P CAPE CORAL, FL 33600 ciTY-§1-2P
TMLE S ﬁwa, THLE [ Ctange [ Addition
NAME WHALEY, MACK NAME
STREETAQDRESS | 102 NE 11TH ST STREET AIKRESS
CITy-5T-2F CAPE CORAL, FL 33909 CITY-§T-2P
TILE O Delete TILE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
City-57-2P CiTy-51-P
e O Detete TMLE [ Change [ Addition
NAME ’ MAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-ST-BP
TE 3 oetete TILE Cictenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T.2P N GITY-ST-7P

12. 1 heraby cartify that the informati
indicated on this report or §u
of the corporation or
changed, or on an att

SIGNATURE:

gl doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same Jegal effect as if made under oath; that | em an officer or director
fi 1ve acute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

Ag (Lt Faznls 4 "L b/ 2294229

OFFICER DR DIRECTOR Daytime Phone #




