2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P04000063085

1. Entity Name

ROBERT FINLEY, INC.

04-09-2007 90094 002 ***150.00

Principal Place of Business

6002 OSLO AVENUE
SPRING HILL, FL 34608

Mailing Address

6002 0SLO AVENUE
SPRING HILL, FL 34608

_.@0055039

Y

2_._ Principal Place of Business - No P.O. Box # 3. Malling Address
A A NN\ e ICEY NA 20NN T Wvanm hexy W,
Suite, Aplt. #, efc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE) Number Applied For
aswael DLW T Docine. AN T NOT APPLICABLE Not Appiicani
Zip J Gountry Pt Country - ) $8.75 Additional
- 5. Carlificate of Status Desired d * N
N0 D AN\ (b D% Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FINLEY, RCBERT p—— 5E
8002 OSLO AVE traet e . Box Number is.Not Acceptabl
SPRING HILL, FL 34608 ST A SN R

@Ou N NN

FL [ 5%,

8. The above named entity submiis this statement for the purpose of changing its registered officd or regis@)d agent, or both, in the State of Porida. | am familiar with, and accept

-

tha obligations ol\reg?itrﬂ agenl.
SIONATURE 2lrf o)

1 7 >
Sigrature. lyped or printed name of ra?ﬁered aéql and ute a;*llcabie,
A

(NOTE Regstared Agent signature required when rainstating)

DATE

9. Elsction Campaign

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete TNLE gq Change [ Addition
NAME FINLEY, ROBERT NAME

STREET ADTRESS | 6002 OSLO AVENUE STREET ADDRESS %\\f\ ’Q\\\Qmﬂw\ \3\&

On-sT-2P | SPRING HILL, FL 34608 OV-S2P | _oawmer B W AL

TMLE VP [ Detete e N J & change [ Addition
NAME WATKINS, MARTIN NAME

STREET ADDRESS | 5407 PILLAR AVENUE sl o0ess | BB B LD eegrinan WOV Iy

emv-sT-ZP | SPRING HILL, FL 34608 I R N R oAy

TILE [ Delete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-Si-21p

TLE [ pelete E [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-ST-21P

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that 1hs information supplied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changad, or on an atiachmant with an address, with aft other like empowared.

SIGNATURE:

FICER OR

DIRECTOR

Daytme Phone #




