2007 FOR PROFIT CGSRRORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000082855 ' Feb 23, 2007 08:00 AM |
1. Entty Namo Secretary of State
CAROLYN T ROBB INC
Principal Place of Businoss Mailing Addrass
610 GARDENIA LN 610 GARDENIA LN
TR
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addrass
Suite, Apl #, ole. Suite, Apl. #, aic, 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number Applied For
20-1144241 Not Applicabie
p Country Zip Country 5. Cerlificale of Status Dasired [ ?g.gfqlﬁrded(;ﬁonal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Namo
ROBB, CARCLYN T i —
610 GARDENIA LN Strecl Addiess (P.O Box Number 1s Nol Acceplable)
VERO BEACH FL 32963
City FL Zip Codo

8. The above namad entity submits this statement for the purpose of changing i1s registored office or regisiered agent, or both, in the Siale of Flonda. | am familiar with, and accept
the obhgations of regislored agent.

SIGNATURE

Sgnature, tybed or printad neme of ragistersd agent and bila = apphcadle. (NOTE. Regsiared Agent sznature rdguwved whan rinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fes Will Be $550.00 ’ M-
Make Check Pu‘;'able to Florida Department of State Trust Fund Contribution.  [J . Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O Deloe T [ change [ Acditon
NAML ROBB, CAROLYN T NAME LORO00E451 13
SIREET ADDRCss | 610 GARDENIA LN STREET ADDA S5 g2 078007 006 150,00
cv-si-zp | VERQ BEACH FL 32963 CITY-81-2P
TIE [ Deiete HILE [ Change [ Addition
NAML: NAME
SERLET ADDRF SS STREET ADDRESS
CIY-St-2IP CITY-S1-2IP
HILE O pelete TME [ change [ Addilion
NAMT NAME.
STRIET ADDRESS STREET ADDRESS
cy-£raw Siy-S1- i -
THLE O pelete TLE O change [T Additon
NAMF NAME
STALET ADDRESS STREET ADORESS -
CHTY-S8T-7IP CIrY-S1-2ip
NIE 7 Delele THLE [Jchange [ Axdition
NAME NAME
STRET ADDRISS STREET ADDFESS
CITY-SI-21P cIfy-$1-71p
i 07 detete TILE [ change [ Addllion
NAME NAME
STRIFT ADDRF$S SIREE] ADDRESS
CITY-ST1-7IP CITY-SI-2IP

12. | hercby certify thal the informalion supplied with this filing doos not qualily for the oxomptions contaned in Seclion 119, Florida Stalules. ! further cortfy Lhat the information
indicated on this report or supplemental report is truo and accurate and that my signature shail have the seme legal effect as if made under cath: that | am an officer or direclor
of the corporalion or the recaivor or ustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11
if changed, or on an atiachmaont with an address, with all cther like ¢ wered.

pu———

SIGNATURE: /

SIGNATURE AND TYPED OR PHI"J‘D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrmg Phare 4




