FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

P SHENLE‘{“I:AENT #P02000117104 04-07-2008 90044 045 ***150.00
ROBINSON INVESTMENT CORPORATION
Principal Place of Business Mailing Address
1150 BEACH RD APT ™ 819 BEACHLAND 8LVD
INDIAN RIVER SHORES, FL 32963 INDIAN RIVER SHORES, fL 32963 60 8 30
R !!IIHIII||lIII\IHIHIIUIII\IlIIiIlHII\IIIMIIHHl“ll)l\I!IlIIHHIII
Suite, Apt. #, etc. Suite, Apt. #, sic. 02262008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
56-2349428 Not Appliceble
Zip Counlry Zp Country 5. Certificate of Staws Desired [ fese ;esq Additonal
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
GARRIS, CHARLES E N
819 BEACHLAND BLVD Strest Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL I Zip Code

8. The above namad entity submils this statament for the purpose of changing ils registered oflice or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the chligations of registered agant.

SIGNATURE
" Signature, typed or prinsed name of registerad agent and Iitle If applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees _
10? QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT T O pelele TITLE O Change [ Addition
HAME ROBINSON, V JAMES JR NAME
STREET ADDRESS | 2942 EVERGREEN PKWY SUITE 400 STREET ADDAESS
CITY-ST-ZIP EVERGREEN, CO 80439 CITY-ST- 2P
TITLE P [ Delete TITLE [JChange [ Addition
NAME ROBINSON, JOHN H NAME
STREETADORESS | 10303 E DRY CREEK RD STE 400 STREET ADDRESS
CITY-ST-ZIP ENGLEWCOD, CO 80112 CITY-ST- 2P
TITLE S J Delete TITLE [J Change [ Addition
NAME BOARDMAN, SALLY R RAME
STREET ADDRESS | 7827 BERGER AVENUE . STREET ADORESS
CITY-ST-2IP PLAYA DEL REY, CA 902937926 CITY-ST- 2P
TITLE [ peleta TITLE [ Change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-$T.2IP

12. | hereby cenify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmental raport is true and accurate and that my signature shali have the samae legal efiect as if made undar oath; that | am an officar or director
of tha corporalion or the receiver or lrusiee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaah?nl with an address, with ail other tike gmpowered.

SIGNATURE: 7y

smmm.mfn)ﬁ TYPED OR PRI

Datd Dayhme Phone #




