FILED

! 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
| ANNUAL REPORT Secretary of State
f¥D’C)CUMEI\lT # P04000049855 R

! 1. Enbity Name

LINDA ROBBINS ENTERPRISES, INC.

Principal Place of Business Watling Addrass
997 SUMMER LAKES DR, " 807 SIMMER LARES DR, :
QORLANDO, FL 32835 ORLANDQ, FL 32835

- IR

04262006  No Chg-P CR2E034 (11/05)

Do NOT WR[TE ‘N TH!S SPACE 4. FEL Number Applied For

03-0539605 Nat Applicabla
8. Cartificate of Status Desired 0O Eﬁg;?q :ﬁq:giunaﬁ

6. Name and Address of Current Reglstersd Agent P

o7 IR LAKES DR | DO NOT WRITE
ORLANDQ, FL 32835 lN THIS SPACE

8. The above named entily submits this statemont for the puipose of changing its regisiersd office or registarad agsat, or bath, n the State of Florida, [ am famifiar with, and accept
the abligations of registared agent. - . :

SIGNATURE
Sigriaturs, typed a¢ prntedt name of tegistered agent and ttte i apphcable. [MOTE Repislered Agem sigralora raquised when rinstaticg) OATE
. . r -
FILE NOWII! FEE 1S $150.00 8. Blaction Campaign Financing $5.00 may 52 UGBUQDJSS???
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Acded oFoss 05/18/06-50014-007 150.90
10, OFFICERS AND DIRECTORS -]
WE R
HAME ROBBINS, LINDAR

STREL1ADONESS | 997 SUMMER LAKES DR.
oY -ST-BF ORLANDO, FL 32335

THLE

NAWE

STREET ACORESS
CITY-§F-2tP

TILE
AAME

P DO NOT WRITE

o IN THIS SPACE

MAATE
S1feL: ADDRESS
STV -ST-11p

UnE

NAME

STREET ADDRESS
CTY-ST-2IF

HILE

NAME

STAEET ADDNESS
Gy - §7- I

12. L hereby ce:'liig that the Information supplied with this fiing doos not qualify for the exempiiiins contained in Chapler 1189, Florida Statutes. T furthar certily that the information

indicated on this report of supplemsnial report is rue and accurate and that my signatura shall iave 1he same legal effect as if made under cath; that | am an olficer or directer
of the carporation of the recelver o {pstes emyered o exgcute this repog as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 1
ed. .7 t

changed, or gn an atachment wil nyaddrass gth all of =] W

SIGNATURE: )y 1A m %z;/%@é 47545/

i NOHAZONE AND TYPED OR PRINTED NAMIE OF SYGNTNG OFFICER OR QIRECTOR Daytr Fraoe /




