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2008 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P04000171492

1. Entity Name

JOHN J ROBINSON-P A

Secretary of State

(05-01-2008 90235 018 ***150.00

Principal Place of Business

1414 N. ATLANTIC AVE
NEW SMYRMA BEACH, FL 32169

Mailing Address

1414 N. ATLANTIC AVE
NEW SMYRNA BEACH, FL 32169

Juuuvavy -~

AR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
L#, . LH .
Sute. Apl. #, eic Sulte. Apl. #. ot 04282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2447727 Not Applicable
Zi t Zi t iti
P Country ® Country 5. Certificate of Status Desired O 5875 A_’dd't'cnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea

ROBINSON, JOHN MR.

1414 N ATLANTIC AVE

Streel Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 321569

City FL i Zip Cade

8. The above named enlity submits this statement for the purpose ol changing s reg\stcred
the ohligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

Signature, lypad ©f printea name of togistee agent Bnd e if sppiicatie,

iNOTE: Ruyisiercd Agent signatun: «eauired whan rainsusangy DATE

. - v g, -
EILE.-?—NBW!!I' FEE' 1S $150.00 9. Election Cam;{aign F.inancing $5.00 MayBe. | . . .. .
Aftar-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees . Lot T
P . L RT SCI
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NnE P O pelete TILE [ change (] Acaition
NAME ROBINSON, JOHN J NAME '
STREET ADDRESS | 1414 N ATLANTIC AVE. STRCET ADORESS
ciry-st-2ip NEW SMYRNA BEACH, FL 32169 CITy-$7-7IP
e [ oelee HIE [ change [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP OTY-§T-2IP
TITLE O oelete TITLE [J change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -Si-2iF CITY-ST-78 e e
TILE [ Delete TE [ Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TIILE [ oetete TILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-§7-2P
TITLE [ oelete MLE [ Change [ Addilion
HAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP OITY-S1-2P . ’ v

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat ihe information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute Lhis repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an auachme;;ih% adT&thh/all oiher like empowered.
SIGNATURE:

mMUREWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Prone #




