2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000121969

1. Entity Name

Secretary of State
ROBINSON FAMILY ENTERPRISES, INC.

Principal Piace of Busineas Mailing Addrass
617 SOUTH HWY 17 617 SOUTH HWY 17
SAN MATEQ, FL 32187 LS SAN MATEO, FL 32187 US

AR AN R AT

03102007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PO AT

20-1539963 Not Applicable
$8.75 Additional
8. Cerllficate of Status Desired d Fee Required

8, Nams and Addrass of Current Reglistarad Agant

817 SOUTH HWwY 17 DO NOT WRITE
SAN MATEC, FL 32187 |N THIS SPACE

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

SIGNATURE

Eipnatuie, typed o pofted tame of registered sgont and itia § applicatds, {NQOTE: Ragistered Agent spnsture equied when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2007 Foe M% be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS | q
TME P
NAME ROBINSON, TERRY D

STREET ADDRESS | 817 SOUTH HWY 17
CiTy-51-2P SAN MATEOQ, FL 32187

e VP

NAME ROBINSON, JERRY D UODNEERRES

STREETADDRESS | B17 SOUTH HWY 17 0328/ 07-80006-015 150,00
ory.s-ZP | SAN MATEQ, FL 32187

TILE T

NAME ROBINSON, LINDA §

STREET ADDRESS | 617 SOUTH HWY 17
Cr-s-2P | SAN MATEOQ, FI 32187 DO NOT WRITE

i ROBINSON, MONICAN IN THIS SPACE

STREET ADDRESS | 617 SOUTH HWY 17
CITY-ST-ZP SAN MATEOQ, FL 32187

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TALE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 118, Florida Statutas. | further cartily that tha information
indicatad on this raport or supplementai report is true and accurate and that my signaturs shall have tha same fagal affect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like owereg,

SIGNATURE: %W \3‘45{457

NAME OF FIONING OFFICER OR DIRECTOR

Phone #

Mar 15, 2007 08:00 AM



