2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

1. Entity Name
ROBERT FINLEY, INC.

DOCUMENT # P04000063085

05-08-2006 90300 003 ***150.00

Principa! Place of Business

6002 OSLO AVENUE
SPRING HILL, FL 34608

Mailing Address

6002 OSLO AVENUE
SPRING HILL, FL 34608

2. Principal Place of Business

3. Mailing Address

AR R VM

Suite, Apt. #, etc. Suita, Apt. #, etc.

SPRING HILL, FL 34608

04082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
L NOT APPLICABLE Net Applicable
Zip - Country Ze Country 5, Certificate of Status Desired d $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
8, -
FINLEY, ROBERT e e
408 BECOMNINSTREET Etcr:et Address (P.C, Box Numbeyig Not }\‘.ceptable)
OO0 O\s

%\\i‘\\ Q\\\\

FL | %Sifor

the obligations of registered agent.

iSIGNATURE 7! 0‘4—\{ E :‘-" o

8. The above named entity submits this statement for the purpose of changing its registered offidh or regfs@‘dd agent, or both, in the State of Florida. | am familiar with, and'accepl

S-1-Ss

Signature, typed or printed narme of (gismred agent and Me if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bBpP 1 pelste TITLE [ Change [ Addilion
NAME FINLEY, ROBERT NAME

STREET ADDRESS | 6002 OSLO AVENUE STREET ADDRESS

CITY-ST-22P SPRING HILL, FL 34608 CITY-ST-2P

TTLE VP O Delele TiLE [ Change [ Addition
NAME WATKINS, MARTIN HAME

STREET ADDRESS | 5407 PH.LAR AVENUE STREET ADDRESS

CITY-8T-21P SPRING HILL, FL 34608 CITY-ST-2IP

e [ Dalete THTLE I Change [ Addition
NAME NAME

STREFT AUDRESS STREET ADDRESS

CITY-8T-2P CITY-$1-71P

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowsred 10 execule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

S-S

SIGNATURE AND TYPED OR pyn'rz

[AME OF SGNING OF FICER OR DIRECTOR

Date Daytime Phons #




