2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P04000121969 |

1. Entity Name
ROBINSON FAMILY ENTERPRISES, INC.

Jan 17,2006 08:00 AM
Secretary of State

Principal Place of Business

617 SOUTH HNY 17
SANMATED, FL 32187 US

_Mé}Jirig Agdress
517 SOUTH HWY 17
SAN MATEQ. FL 32187 S

DO NOT WRITE IN THIS SPACE

AR WO R e

IRl

01132006 No Chg-P CR2ZEH34 (11/05)

4. FEl Number Apniied For
20-1538963 Not Applicable

5. Cenificale of Status Desired 0O $8.75 additionat

Fee Required

8. Name and Address of Current Registersd Agent

ROBINSON, TERRY D
817 SOUTH HWY 17
SAN MATEQ, FL 32187

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterint for the purpose of changing {ts cagistered office or registared agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— -~ -
Signature, hypad or priatad nema of ragistered agent and thie ¥ applicatie, {NOTE, Registerad Aqant signatyre required whan reingtating} DATE
. : o HENOODEE7282 -
¥ NOW! FE 150, 9. Clection Campalgn Financing $5.00 May Be e T 0.
m.: %,y'!]? 2,00!3 pf,l‘?,i?] :2 35050_00 Trust Fund Contribution, Added o Fees 01718706 80034 693 150 oo
18, OFFIGERS AND DIRECTORS T I i -
THLE P ) ) - - -
NAME ROBINSCN, TERRY D
STREEY ADDRESS | 617 SOUTH BWY 17
CAY -ST- I SAN MATEQ, FL 32187
TE VP
HAME ROBINSON, JERRY D
STREET ADCRESS § 617 SOUTH HWY 17
Ciry-57-7IF SAN MATEQ, FL 32187
TAE T )
MAME ROBINSON, LINDA S
STREET ADDRESS | 617 SOUTH HWY 1T
Cry-51-2P BAN MATEQ, FL 32187 - DO NOT WRITE
ME s - T
we | ROBINSON, MONICAN IN THIS SPACE
STREET ADDRESS | 617 SOUTH HWY 17
CITY-ST-TP SAN MATED, FLL 32187
e ' j - .
Nac
STREET ASORESS
CHY-ST-T
e -
NAME
SYREET ADDRESS
SiTY-ST-2P

11, | hereby cenig that the information supplied with this Ting does not qualify for the exempfions céntained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on

s repor! or sU

lernental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer ar dirgctar

af the comparation or the recelver or frustee smpowersad 10 executs this repert as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment with an address, with all ather like

SIGNATURE:

wered. -

osﬁcnms OFFICER O DIRECTOR




