2006 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) _ FILED

 DOCUMENT # P03000137438 Apr 25,2006 08:00 AN
| 1. Entiy Name Secretary of State
GARRY ROBINSON, INC.
Principal Place of Business - Mading Address
617 15TH AVENUE SOUTH 8517 15TH AVENUE SOUTH
wemm——— e AN ER T R
2. Principal Place of Busingss ' - 3. Maiing Addrs;s g - ' : ]
Suné, Ant. #, elc. Suite, Apt, #, ez, ! tst MOOHE CR2ED34 (10/05)
Caty & Stat — City & Staie " i o . ~Tapied For
y ate _ y A a e‘ ! umber 20-0394933 . N:rp:;ph:at:
Zp Cauniry Zip Couniry 5. Certificate of Status Desired I} ?ese‘;esqgﬁmna'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agént
Namne
g&a%g;i%%‘gué%}gﬁ?ﬂEF Stroet Addreés (P.O. Box Nur‘riber is- Not Acceplable) ) B
NAVARRE FL 32566 -
City : — — FL Zipi Code.

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent. or Bath, in the Siate of Florida. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE e L , ro- - ) R
Swgrvanaee, typed ot pricied name ol regsiesed 2gem and e 4 apphoachs {NCTE Repsiersd AQert sIGRanse regqured wion reastaling) B DATE .
HLE NOW‘S‘FEE s $‘§5ﬁ})ﬂ Pl 9. Flection Campaigr Financing $5.00 May Be
. After May 1, 2006 Fee Will Be 855000, ., .. Trust Fund Sontributien. 11 Added to Fess

Make Check Payahle to Florida Departrient of State

. N gt ey s e kT L e ST T e e . . -- . I
10 OFFICERS AND DIRECTCRS I K _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE B T Deiete TME {3 Change ] Addion
NAME ROBINSON, GARRY HAME
STREET ADDRESS {817 15TH AVE SOUTH STREET ADDRESS Loa0o0s3211
OTY-S1-27P  JJACKSONVILLE BEACH FL 32250 . Cy-g1-2p OSAORR-RNNT4-001 150, 00
1t 13 nelete TME F1Change [ Addition
NaME HAME
STREET ADDRESS STREFY ABDRESS
CITY-ST1-3F ] .. CITy-ST-7IP ) o . s
AmE o e e e e Ui Dalwy o TME e e e e ez e L} ClEnge 3 Addition
NAME HANE
STREET ADDRESS STREET ABDRESS
CFY-ST-7P . fomst _ B o Lo .
WLE O Datete §LE O thange T3 Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
Ty 572 . LTY-51- 2P ‘ ] ) .
TILE [ petete TLE D Change T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-ST- Zip o ‘ o . gy 5t-p . o I
TLE 3 Deteie TRE Dl Change [ Addition
NAME NAME
STREFT ADDAESS STREET AGDRESS
Ty SY- 77 o L oY -S§T- 7 s

12, | heraby cartify that the information supplied with this fling does not gualify for the exemptions contained in Section 118, Florida $tawtes. I urther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under calhy, that | am an officer or director
of the corporation ar the recaiver or trustes empowerad fo execute i repart as required by Chaoter 807, Florida Statutes; and that my name appears ity Block 10.0r Block 11
it changed, or on an attachmeg Ayith an address, with all other like red. ?

AT Y
SIGNATURE: SIGNATU A;:’T}w;i) DJP;)LM!::E)?:J:{?;%;’;:/DHQIHEWH — L/_'Da% Z—k{'j -{7 W%Fée—:] !(Ii_[}ﬁ




