FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000171492 04-30-2007 90856 049 ***150.00
1. Eniily Name
JOHN J ROBINSON-P A
v Puanggpal Place of Business Mailing Address -7
1474 N. ATLANTIC AVE 1474 N. ATLANTIC AVE
1 NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
Suite. L . ite, Apl. #, .
ie. Apt-f. ete Suie. Apt. #. ete 04242007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Numbes Applied For
52-2447727 Not Applicable
Zi 1 ;
P Country e Couniry 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Ageni 7. Name and Address of Now Registered Agent
Name
' ROBINSON, JOHN MR.
1414 N ATLANTIC AVE Sireet Address (P.O Box Number is Mot Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL [ Zip Code
8. The above named entity submits this statement for the purpase ol changing its registered olfice or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent
SIGNATURE
Signalure, lyped or privied name of ragisiered agent end Mie i apphcable (NOTE Regesterad Agent signature igauired whan reginstaling} DATE
f FILE NOW!! FEE IS $150.00 © 8. Election Campaign Financing $5.00 may Be
+ After May'1, 2007 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Hfts P [ delete TILE [] Change [ Addilion
NAME ROBINSON, JOHN J NAME
STREETADDRESS | 1414 N ATLANTIC AVE. STAEET ADDRESS
CITY-S7- 2P NEW SMYRNA BEACH, FL 32169 City-ST-2P
TLE 1 Delete TILE [ Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S7- 2P CITY-§1-21P
i e O oetete 1TE [ Change [ Addilien
MAME NAME
STRECT ADCRESS STREET ADDRESS
LY ST T - CITi-ST-21P
INLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TWILE [ perere TITE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ABDRESS
ooy -Si-2p CIy-ST-21P
g [ belete TITLE [ Change [ Aoduion
“AME HAME
I GIHEET ADDRESS . STREEY ADDRESS
CIY-SI- 2R cHY-ST-2IP
12. t nereby cerlity that the irformation supplied with this filing does not qualily far the exemplions contained in Chapter 119, Florida Siatules. | further certify that the infarmation
indicated on,this report or supplemenial report is rue and accurale and Ihal my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporaion of the receiver or rusiee empowered 10 exgcute this reporl as required by Chapter 807, Flonda Statuies; and that my name appears in Block 1Q or Block 111t
changed, or on an attachment with an tdi';iim all other like empowered.
) - . ) . .
. N}{ Joha J- Rib-"‘SUA "1//),(./6
SIGNATURE: e

SIMIATURBAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




