2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000104514.. . Feb 07,2007 08:00 AT
1. Eniy Mamo Secretary of State
ROBBY’S DESIGNS, INC. ry
Prin¢ ipal Place of Business Mailing Address
3712 GLEN QAKS MANOR DR. 3712 GLEN CAKS MANOR DR.
BN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suite, Apl. #, alc. 15t MOORE CRZEQ34 (10/08)
City & Slate City & Slale 4, FEI Number 4 Applied For
68-0568207 Nol Applicable
2D Couniry Zip Country 5, Cerlificale of Stalus Desired O gg'gfql‘:g;mn"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
THARP, ROBERT L JR. . :
3712 GLEN OAKS MANOR DR. Streel Address (P.O. Box Numbor is Not Accepiabla)
SARASOTA FL 34232-1022
City FL Zip Code

8. The above named entity submils this statemont for the purpose of changing ils registered oflice or registerod agent, or bolh, in lha Stato of Florida | am familiar with, and accept
the cbligations of regisicrod agenl.

SIGNATURE

Synature, typed o prnted name of regisiered agenl and ttle r apphcable | (NOTE: Regisiered Agant sigralure required whan reinstaling) . DATE
S Aft FI;IE NOWOI(;!' 'EEE\FI.,S,"gSO'gg _ o 9. Electon Campaign Financng $5.00 may Be
er May 1,.2007 Fee Will Be $550.00 A ) Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State -a
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
nmr D ] Delete THLE [ change ] Addition
NAME THARP, ROBERT L JR. NAME HONRNNE 262G
SIWEI ADDRESS 3712 GLEN QAKS MANOR DR. STREET ADDRESS Dj -"i’F- "jﬁ;‘_"_g'l":"l;:]“f'{ —~§‘|DE‘; ] ,.!..’ Bﬂ
ur-siae | SARASOTA FL 342321022 ClTY-53- 7IP o Lo U ol ) . FL
il 7 peleie TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEE | ADDRESS
£ITY- ST-2IP § ov-srae
i [ pelele I TNLE D change [ Adetlion
NAME e —_— e ot e L . e - e —
SIA LT ADCRESS STREET ADDRESS
CIry-S1-2IP CITY-ST1-21P -
Tr. O petete * I TME * [ change ] Addiion
NAME NAME,
SIREET ADDRESS SIREET ADDRLSS
CITy-S1-2IP CITY-SI=2IP
HE O Detete me ., [ change [ Addition
NAME NAME Y
STHET ADDRE 55 ¢ N sifrer anoess
ciry-s1-21p CITY-S1- 249
NI 1 petete TiILE . [0 Change [ Additron
NAME NAML
SIREET ADDRESS SIREET ADDA 85
CilY-SI- 7P CIry-st- 2P

12. I hereby corlify that the inlormation supplied with this filing does not gualify for the exemplions contained in Seciion §19, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frusleo empowered to axecule this reporl as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on @mhmam with an addross, with all other ke empowored.

SIGNATURE! S0 | Roweer L2l 50 ;),/; [67)  Qdi-364- 9699

}ucmmnz AND TYPED OR PRINTED bui‘or SIGNING OFFICER OR DIRECTOR Dayume Phone 4




