- FILED
2005 FOR PROFIT CORPORATION " Feb 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000091080 Secretary of State
1. Entity Name 02-17-2005 90021 023 ***150.00
ROBBINS MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
766 WEST 23RD STREET -, 766 WEST 23RD STREET
PANAMACITY, FL 32405 US PANAMA CITY, FL 32405 US
| - - | |
2. Principal Place of Business 3. Mailing Address II ‘ l
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01252005 Chg-P CR2E0X (10/0_3)
City & State City & State 4, FEI Number Applied For
55-0844976 Not Applicable
zp Couniry zp Country 5. Certificate of Status Desired O E:'-F"esql‘;gﬁOM|
6. Name and Address of Current Reg! Agent PR —7.-Name and Address of Now Reglstered Agent - ~ — - -

- Name
WILLIAMS, JACK G
502 HARMON AVENUE Street Address (P.O. Box Number is Not Acceptabley
PANAMA CITY, FL 32401

City FL | 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerod agent snd title it applicable. (NOTE: Registorad Agens signature ragured when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¥ elete TME D o O thange  -AdtTion
NAME ROBBINS, JAMES R NAME Tean K. DicKe
STREET ADDRESS | 766 WEST 23RD STREET SYREET ADDRESS Zéa b W, AZ
om-sT-zP | PANAMA CITY, FL 32405 oiTy-5-2P mma Ol L 3AY05
=4
me [ Dekte Tme f v Dl Crange  -oasion
HAME A Dickey ¢ Joupt W
SIREET ADORESS et anoress | 7ol L. 23T ST
civv-si-ap CITY-S1-7P PhAr B, Loy FL 32¥es™
TLE 3 Detete TME O ctange [ Addition
HAME NAME
STREET ADDRESS . - $TREET ADDRESS ™ Cem mm e e L S e
CITY-5T-2P CITV-5T-2P
TNE O petete. ME . O change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-27 .
TITLE [ petete TMLE [ Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
TMLE O petete TILE O cheange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ’ CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowered 16 execute this report 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 address, with all other like empowered.

: . o6F
SIGNATURE: 37(6%/( D/-b/—%/ Jean R DieKey £ 1eB4625]

SIGNATURE AMC TYFED OR PRINTED NAME OF SMNG OFFICER OR DIRECTOR <J Date Daytime Phone #




