2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000004973 ) May 05, 2008 08:00 AN
1. E-tily Name - S
ecretary of State

DONALD ROBINETT, INC. ry
Forcipal Place of Business Mailing Address
4691 LINWOQOD ST. 4691 LINWOOD ST.
T T Hll”ll’ w ||’” |‘|“ II’” ||m "m |Im "“‘ wl ‘lm ‘llll ””ll” ]m
2. Prinzpal Place of Businass - No P.CG Box # 3. Maling Adgrngs

Sute Apt # et Sute Apt #. e, 15t MOORE CR2EQ34 {10/07)

Cily 8 Stata Cay & State 4. FEI Number Apphed For

NO-T APPLICABLE Nl Ao GaT
Zip Country Zp Country 5. Certficate of Status Nesired m gi.;gij?;iﬁonal
& MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

ROBINETT, DONALD ,
4691 |.|NWOOD ST, Srreet Agdress {P Q. Box Number is Nat Azcaptable)
SARASOTA FL 34232

City FL 2z Code

8. The asove narred entily submits this statement for the puroose of changing its registered office or registerad agent, or notr, i the Siate of Flenda, | am tamidiar with. and accept
the cunigations of registered agent

SIGMNATURE

Canstioe hepod £ 27 ed rane Mokg AT ed hiert o TN e | epesate NDTE REgtsitrad AZEM & I SLame PGt s Wikt "l g DATE

‘FILE'NOW 1 FEE i§ '$150.00°
>, After May 1, 2008 Fee WIll Be $550.00. - 1.
. Make Check Payable to Florida Department of State>-

so it

9. Brection Camoagn Financing $5.00 May Be
Trust Fund Contrisuton. [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
g oD 3 peete TITLE O ctange [ Addtion
HAMF ROBINETT, DONALD NAME
SIREET ADDRESS | 4691 LINWOOQOD ST. SIREET ADDRESS e
oiTY- 5120 SARASOTA FL 34232 CITY-S1- 2P - l: l:iLH:H;IU.':‘.%H 1 fH e
B D 300 2 S
TILE 3 pesete TITLE D’Change ﬁ Adtdition
NAME HarAE
STREET ADDRESS STAFFT ADORFSS
TTY-3E- 71 CITY 57 21
ik [T peete Mk [ Change  [J Aadition
NAME HAME
STRZET ADGRESS STREET KDORESS
Cimy-$7-788 GITY-3T- 21P
i 2 Deete e [ Change [ Acditon
HAREC NAME
SIRcET ADDRLSS STALEY ADDRESS
SITY- 51012 CITY-31-7IP
e 3 Duete TILE Jcrange [ Aadivon
HAME NEME
STREET ADLAESS STHEET ALDRESS
Ty -Sr 2R CIwY- 51- 21
T F [ pegle TITLE [JCrange [ Adtimon
NaME NAME
STREET ADDRESS SIREE! ADIRESS
oy STl oIy SE 2P

12. 1 hereby certfy thet the information suppled witk this filng does not qualify for the exermptons contaned in Section 119. Flerida Staiutes | furtner cartity shat the nformation
indicated op this report or suppiermental report 13 fru@ and acourate ana that my signature snafl have the same legai offeci as it made undsr oath. tha! | arm an ofiicer or director
of he gurporation or the eeeiyer or trustee empowerad 1o execule this report as required by Chapter 807. Tierida Sratutes: and that my nama appears in Block 13 or Bieck 11

SIGNATUR

if changad, or on e 1 wilh rn ress, with pllatvemika empowered.
48197
'E::m

< {
i SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do me Frvare s



