FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

CATHY R. ROBINSON, P.A.

Principa! Place of Busingss Mailing Address

3844 SE 8TH STREET - 3844 SE 8TH STREET

OCALA FL 34471 1S - QCALA FL 34477 US

e Ve LAV AR AT Ty
Suite, Apt. 4, etc. . Suite, Apt. #, elc. 04262005 6hg-P CR2EQ34 (10/03)
City & State City & State * | 4. FEI Number Applied For

14-1892442 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Dasira& m ?eae'gesq ::;cgliona!

6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

Name

ROBINSON, CATHY R
3844 SE 8TH STREET Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34471

City FL l Zip Code

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

SIGNATURE
t Signature. typed or ANted name ol registered agant and litle # applicabie. (NOTE: Ragistarad Agent Sjraiure requireg whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DIR T Delete TITLE O change [ Addition
CNAME ROBINSON, CATHY R NAME
,-’,s;ﬁgsrmnﬂzss 3844 SE 8TH STREET STREET ADDRESS
crry-st-ze OCALA, FL 34471 CITY-ST-21P
TiTLE P ‘ 7 Delete TITLE O Change [ Addition
NAME ROBINSON, CATHY R NAME
STREET ADDAESS | 3844 SE 8TH STREET STREET ADDRESS
CITY-ST- 2P OCALA, FL 34471 CITY-5T-71P
TILE SEC 3 Delete TiLE O Change [ Addition
NAME ROBINSON, CATHY R NAME
STREET ADORESS | 3844 SE 8TH STREET STREET ADDRESS
CITY-ST-2IF OCALA, FL 34471 CITY-ST-ZIP
TITLE TREA O Delete TLE [Ychange  [J Addition
NAME ROBINSON, CATHY R NAME
STREET ADDRESS | 3844 SE 8TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP
TTLE - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Y- ST-ZIP CY-ST-2P
TME O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T.21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other Jike empowered. i
27 Malob (352)811-3157

SIGNATURE:
SIGNATURE AND TY# PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date

O~ T R ReBasm VrresAs ok




