2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P020001 16038 Feb 01, 2006 08:00 AM
1. oty Name Secretary of State
ROCKIN' ROBIN'S, INC.
Principat Place of Business Maiting Address
3457 E. RIVERSIDE DR, 3487 E. RIVERSIDE DR. B
e R
2. Prncpal Place of Business 3. Maing Adciess

Suite, Apt. #, elC. Suite, Apl. #, efc, tst MOORE CR2ZE034 (TGKJS)

Chy & State T Cuy & S 4. FoINumber Appiied For

57-1135508 Not Apaiicat”
2lp Country ap \I Country 5. Certficata of Starus Desired O geae z:esq‘f}?:ém“a]
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Regrstered Agent

tlame

gﬁswEEL‘ﬁI;r{'EE\S/%[\é DR “Street Adcress (P O Box Number 1s Not Accepianie)

FT. MYERS FL 33916 e e

oy - ) FL | Zip Code

‘8. The ébé\;e_naﬁ_egén?it-\; submite this statement for the surpose of c_hang{ng fis registered oifice or vegistersd agent, or bath, in the Siate of Florida, | am famifiar with, and &
the obhgaiions of registered agent

SIGNATURE

Signature typed or prajed nams ot remslerae 2gent and life ¥ appbeabie INDTE Regesicred Agent agnalure reciarod when rmrlsraluvg) DATE

e e S e

" FILE NOW1! FEE IS’ $15!1.I‘.‘B
. After May 1, 2605 Feq Wil Be 5550.00
Make Check Payabie to Flonda Departmem of Siate

9. Election Campaign Firancing $5.00 vay =
Trust Fund Contrbutian. . {1 Added to Fess

10. GFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
i PD ] Delete Tt {7 Coange T
HANE DANIELL, T. EVAN NAME
* e -~y
STREET ADDRESS | 3457 E. RIVERSIDE DR. STREEY ADDRESS s L0004 l;BEE‘ [ r gpe
Iy -81-20 FT MYERS FL 33915 CITY-57-ZIP 5.34\:..."} 16;35'”85382“65&' IQU.UB
THE STD D De!ei_e TTLE ] Change 3 Aadn
HAME DAMIELL, AVIS HAME
STREET ADDRESS §3467 E, RIVERSIDE DR, STREET ADDRESS
CTY-STAF  (FT. MYERS FL 33916 oIy -57-21p o
nILE 1 Delete 13 O crange  [Jadss,
NAME ) SAME___
STREET ADBRESS STRIET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIME ] Detere "R TE ] Change 3 Ao
NAME HANE
STHELT ADERLSS STAEET ADDRESS
CiTy- 1. 219 CITY-37- 7P
TE ﬂ De?eée TissE O] Clange [ Adiin
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-ST- 2P CITY-S8T- 2P
THLE 0] De‘relﬂ THE O Change [ Adin
RAME NAME
STREFT ADDRESS STREFT AOCRESS
CiTY-ST-21P CiTY-51- 2P

12. ) hereby certify thal the inforrmabion supphed with trus iling does not qualily for the exempnons conzamed in Secnon 118, F}orrda Statu[es | further cenify thaz the infarmation
indicated on this report or sugpiemental report is true and accurale ang thal my signature shall have e same legal effect as if made under cath, that | am an officer or director
of the corparanan of the rece(ver of lnustes empoweared o execute this raport as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 ar Bigek 11

i changed, or an an altach addresg, with all ‘__’_/
e as Danie { foef06 27233706

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTECANAME OF SIGNING GFFICER OR DIRECTOR Datw Daytime Prong #




