2007 FOR PROFIT CORPORATION FILED

-~ . ANNUAL REPORT __ Feb 05, 2007 8:00 am

1. Entity Name
ROBINSON INVESTMENT CORPORATION 02-05-2007 90123 020 ***150.00
Principal Place of Business Mailing Address
1150 BEACH RD APT 1M 819 BEACHLAND BLVD
INDIAN RIVER SHORES, FL 32963 INDIAN RIVER SHORES, FL 32963
B IRERI SRR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
‘ 56-2349428 Not Appiicehle
Zip Country Zp : Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

GARRIS, CHARLES E

819 BEACHLAND BLVD Street Address {P.O. Box Number is Not Acceptable)

VEROQO BEACH, FL 32963

City FL I Zip Code

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

SIGRATURE
o i Signature, typad or printati rame of 1agpsteted agent end titlg if applicatsie, (NQTE: Registered Agant signalute requirea when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be.
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPT 1 Delere TTLE VET Fhctange [ Addition
NAME ROBINSON, V JAMES JR NAME Robinson, V James Jr
STREET ADDRESS | 1202 BERGER PKWY STE 311 sweetaporess | 2942 Evergreen Pkwy, Ste 400
GITY-ST-2IP EVERGREEN, CO 80439 CITY-ST-2P Fverereen, C0 80439
mie P O Detete TILE [Jchange [T Addition
NAME ROBINSON, JOHN H NAME
STREET ADDRESS | 10303 E DRY CREEK RD STE 400 STREET ADDRESS
CITY-57-21F ENGLEWOOD, CO 80112 CITY-ST-2IP
TIILE S O pelete TITLE [JChange [ Addition
NAME BOARDMAN, SALLY R RAE '
STREET ADDRESS | 7827 BERGER AVENUE STREET ADDRESS
CITY-S7-2IP PLAYA DEL REY, CA 902937926 CITY-ST-2IP
TITLE - [ pelete THLE : [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 73 pelete 5LE . {lchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TILE ' [ Change [ Acdition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered o exacute this rgport 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 addrggg. with all other like empoyfered .- 30,?\_ g 7 ‘( -
SIGNATURE: (/ ;)M ( / 23 / of 3PS
SIGNATURE AND w&bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date [laytime Phare #

PR



