2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

~
May 01, 2008 8:00 am

Secretary of State

DOCUMENT # P04000068534

1. Entity Name

ROBBIE'S SPORTING GOODS, INC.

05-01-2008 90203 009 ***150.00

Principal Place of Business

4606 WEST JACKSON STREET
PENSACOLA, FL 32506  US

Mailing Address

4606 WEST JACKSON STREET
PENSACOLA, FL 32506  US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

VO N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1047628 Not Applicable
Zip Country Zip Country $8.75 additional

5, Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T = —— -

BROWNING, ROBERT G
412 N. 72 AVE
PENSACOLA, FL 32506

Name

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above Bdmed entity submits thi
the obligatidrs of registerdA Go i/
5;.

tatement for }?;pb"
~_

se of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/

.

SIGNATURE

agi'a:ure. typed of printed name of '_‘

agernt and :ma\

\NOY‘E: Registered Agent signature required when reinstating) .

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9}mm¥npaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIO?\IS:’CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PS O pelete TITLE O Change [ Addition
NAME BROWNING, ROBERT G NAME

STREET ADDRESS | 412 N. 72 AVE STREET ADDRESS

CITY -S7-2IP PENSACOLA, FL 32506 CIY-ST-2IP

TME O Dpelete TIRLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-57-7P CITY-5T-2IP

TEILE O Delete TIILE .. [C] Change (7] Addition
NAME NAME

STREET ADDAESS | - - - STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2P o - v -

TITLE 3 pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZIP

TITLE [ pelete TITLE [dcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STAEE? ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ~/

A\

6{/ 2908

Date / Daytimae Phone #

SIGNATURE AND TYPED OR PRINTED N?;afﬁcmm; o?h:ggn DIRECTOR
‘-—_-_-—____-)



