2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P03000104514

1. Entity Name

ROBBY'S DESIGNS, INC,

o
‘m, wr n"

Pheaipal Place ol Busingss

3712 GLEN OAKS MANCR DR.
SARASOTA FL 34232-1022

Mailing Aclgres:s

3712 GLEN QAKS MANOR DR.
SARASOTA FL 34232-1022

FILED
Feb 04, 2008 08:00 A

Secretary of State

AR

2. Prinzipal Place o Businoese - No PO Box ¥ 3. Mading Addrass
Sane, Apt #, etc. S, Apt o @e. 15t MOORE CR2E034 (10/07)
City & Statz City & S1al2 4. FE! Number | Appaed Fer
68-0568207 l Not Applicable
Zin Ceourr Zi Countn, i
f HIey P hibd 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

THARP, ROBERT L JR.
3712 GLEN QAKS MANOR DR,
SARASOTA FL 34232-1022

Sreat Andress (P.C. Box MNurnber s Nat Aceeplatlz)

Clry

FL

2 Cade

8. The asove named srtity subrnits this statement *or the puracse of changing its registered dfhce or registered agent, or oets, inthe 3

the cbhigationg of registéied anent.

SIGNATURE

ate of Flonica.

Iarn farrnar vath, and accept

SNt bpod OF 19 red L G o S RS e o

tus | arpleamn,

INGTID BEGIST 18 AGET T s i1LuT b e

H LSRN U

MATE

“ FILE' NOW 1! FEE- 15:§150. 00
- A!ter May: 1, 2008 Fee WIII Be 5550 00

Make Check Payable o Florlda Deparlmenl of S!ate g

9. Llecion Camoagn Finargng
Trust Fund Centiiution.

$5.00 May Be
[0  Addedio Fees

IO. OFFICERS AND D PI’(‘TC)F{:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T, D [ Deeie Tme B h”"_".“ (R Nah B Hm?ﬂﬁ -ﬁl Addition
NEME THARP, ROBERT L JR. s 0z f’! 3 na-ernas-0e T IE AT

STREFT ADNRESS | 3712 GLEN QAKS MANOR DR. STAEET ADDRFSS

SiTY-51-71 SARASOTA FL 34232-1022 CITY-51-21p

HifA [ brete TmE [dfhange [ 3 Aadwon
NAME HERAE

STREET ARDRE S8 STHFFT ALDRESS

CIY-51-7IP CITY-§1-2if

Wl [T Deete Tmt [3 Ghange ] Acdirion
HAME HARAT

STREET ADDRESS STHEET ADIRESS

CITy-5T-2ip CITY-§T-21P

1L [ puete L ) Charge  [T] Addition
NAME HEML

STREE T ACDRESS STAEE] ADIRLES

SaTy-5T- 2P CITY-5T-21P

MLE [ fete mu [ Change [ Aadition
HAKEE HERL

SIRELT ADLRERS ST51ET ADOPLSS

SHY-ST-2i2 CITY-8j- 2

TILLF [ orale e [ erarge [ Aatilien
AR NERE

SIREET ARORESS STREET AGORLSS

B VBN LIy -§1 2P

12. } hareby cerlity that the information suophed vailb ths filing does nat qually for e exemetions contanad in Secuon 119, Flerida Slatutes { furlaer ceruty that the intoomation
ingicatcd on his report OF supplerncetal report is riG and accurate ana that my signature shall bave the same ingal eract as Fmade under oath: that | am an ofiicer or director

of the corporanon or he receiver of trusiee empowerad 13 execute s report 2s required by Chapter 807. Flonda Swenutes: and hatmy nama appears in Block 10 or Block 11
it chargoo, or on & tachment willt an addigss, whh ail ciley ke empowered.

SIGNATURE: UDu}épQﬂ‘ L—:RO&’(_J‘ L THAE R XL qq,_ggq ~54,99

SIGNATURE AND TYPED DH DRIthJ NAME OF SIGNIRG OFFICER DR DIRECTOR Ve e

MU P A R




