FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P0400017271 6 01-29-2007 90061 050 ***150.00

1. Entity Name

ROBRUS, INC.

Principal Place of Business Mailing Address q U Uugas e

11000 BLASIUS ROAD 11000 BLASIUS ROAD

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

s oS [T R AT T
Suite, Apt. #, etc. Suita, Apt, #, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number [ Applied For

41-2168314 [Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi'gguﬁg:;mna‘
6. Name and Address of Current Reglistered Agant 7. Name and Address of Now Reglstered Agent

Name

ROBINSON, BRUCE
11000 BLASIUS ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

éf??(p Duval bo(a.;g. e g _"ii’o'?
ack omnfla FL | 555

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

the obligations r_e_agislered agegdl.
SIGNATURE /é%‘ Lin 562/&5 e85, ﬁ?{:. o ,-/2 < /0.7
Sigral

turg, typad or pnted rame of regisiersd agent and tte f appicable. (NQTE: Registered Agant anr(uure 16qUNEd #when reinslatng) DATE
FILE NOW“i FEE IS $150.00 9. Election Campai‘.;n F.inanc:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P/D ] Delete mE g[:hange [ Addition
NAME ROBINSCN, BRUCE NAME ¢ )0( st 2
STREET ADORESS | 11000 BLASIUS ROAD STREETADORESS | /477 o Duve o oo LS ACT
orv-5T-7P | JACKSONVILLE, FL 32226 OYV-SEIP | Fackdowpafle L FzZrE
TIME STD ) [ Deleta TILE 4 [ Change [ Addition
NAME KELLEY, LEEANN NAME
STREETADDRESS | 2470 GSBN #64E STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TME 7 oelete LE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ belete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TILE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-2IP

12. | hareby certity that the infermation suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or lrustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach t with an addgéss, with all other like smpowared., .

7 e S 7> i

SIGNATURE: o Mtopi~  [fres ﬁ;ﬂw’wﬁ. /@;,pgd,'m" i/Zf//7

IGNATUREFARD TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Daytrrg Prone &




