2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13,2007 08:00 A
DOCUMENT # P04000150795 ; g

1. Entity Name
JAMES ROBINSON INC.

Principal Place of Business Mailing Address
1354 AQUI ESTA 1354 AQUI ESTA
PUNTA GORDA, FL 33930  US PUNTA GORDA, FL 33950 US

LR

07272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Reghod For

20-1834283 Not Applicable
O  $8B.75 additional

Fae Required

5. Certficate of Status Desired

6. Name and Addross of Current Registered Agent

ROBINSON, JAMES DO N oT WR'TE :

1354 AQUI ESTA

PUNTA GORDA, FL 33850 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typsd or printed name ol regisierad agent and titla il applicabla {NOTE: Regisiarea Agent algnatute tequired when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septombor 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD - - - - _ )
NAME ROBINSON, JAMES
STREET ADDRESS | 1354 AQUI ESTA v o
» BOOODaTT L350 g
Ciy-S1-21p PUNTA GORDA, FL 33950 , s N Ao
co 08/13/07-E0001-015 158,007 )
TITLE o . e
NAME ,
STREET ADDRESS
CIfY-§1-2P
TIME
HAME ) PR

o ~ DONOTWRITE ..

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

L
NAME . .
STREET ADDRESS : N T e

b

CITY-5T- 2P : L R S LSS A
TILE P e e,
NAME i

STREET ADORESS
CITY-8T-20

12. | hereby certify that the information supplied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effeci as if made under oalh; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my hame apgears in Block 10 or Block 11 1

changed, or on an ayem with an address, with all other like empowered.
SIGNATURE: BE07 94 96-557¢
Date Daylimea Phone #

SN

OR DIRECTOR

ecretary of State




