~2898 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2008 08:00 AN
DOCUMENT # P03000121963 R Secmtary of State

1. Entity Name
DONALD T. ROBINSON,LMT,INC.

Principal Place of Busingss Mailing Address
1418 STONE ST 1418 STONE ST
DELAND, FL 32720 DELAND, £L 32720

I

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fo

20-0356981 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired O

8. Name and Addrass of Currsnt Registersd Agont

KEi{TH, W CURTIS Do NOT WRITE

1722 STAYSAIL DR

VALRICO, FL 33594 IN THIS SPACE

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

SIGNATURE

Signaturs, bypad of prnted namé of tegistared agent and thie U applicahe. {NOTE: Registerss Agem Sgneawrs reguired whan rensiaiing) TATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TIFLE D
NAME ROBINSON, DONALD T

STREET ADDRESS | 1418 STONE ST
CIFY-5T-TP DELAND, FL 32720

TMLE

e L0 FR0s T

st 0125 0-S00RE-022 150, 00

TITLE
HAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crry-s1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fili?é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an% with an address, with all other like empowered,

SIGNATURE:




