2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000068534

1. Entity Name
ROBBIE'S SPORTING GOODS, INC.

Secretary of State

01-18-2005 90108 044 ***150.00

Principat Place of Business

4606 WEST IACKSON STREET
PENSACOLA, FL 32506  US

Mailing Address

4606 WEST IACKSON STREET
PENSACOLA, FL 32506  US

50003107

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (1003)
City & State City & State 4. FEI Number Applied For
3 o - /O ¢7 ‘ Z 5’ Not Applicable
Zip Country P Country 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"BROWNING, ROBERT G
412 N. 72 AVE

e e S S B

Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32506

“

City

FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sagnaturs, typad or printed name of regisiered apam and titte it applicable.

(NOIE: Repistered Agent signature required when reintiatng

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Func Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P,S, ] Delete TITLE O cChange [ Addition
NAME BROWNING, ROBERT G NAME

STREET ADDRESS | 412 N. 72 AVE STRFET ADDRESS

CITY-$T-2IP PENSACOLA, FL 32506 CITY-ST-2IP

TALE [ Detete TIMLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-ZP

THLE [ pelete e [dcChange  [] Addition
NAME NAME

STAEET ADDAESS.| —— __ _ - STREET ADDRESS

CITY-ST-2P T e s R o - - . -

TITLE 3 petete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

miE 3 belete TMLE [ Charge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TLE [ Detete TALE [T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CaTY-31-7P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exe

3
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal esfeci as if made under oath; that | am an officer or director

of the corporation or the receiver of trustea empaowered to gxecute this report as requi
changed, or on an attachment with an address, with all gther iike empowered.

mption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE: m. OR DIRECTOR

/ / gﬁ/o;’

Daytime Phona #




