2006 FOR PROFIT CORPORAT.
ANNUAL REPORT

r

4

8/24/2006-90063-010-$150.00-5150.00

DOCUMENT # P05000021184

FILED

1. Entity Nama

JOEL ROBBINS, PA

Principal Place of Business Mailing Addrass
3226 FIRST ST, 3226 FIRST 57,

COTTONDALE, FL 32431 US COTTONDALE, FL 32431 US
P v AT READ O A A
Suite. Apt. #. atc. Suita, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numnber Appliad For
20-2373 Ngx Not Applicable
Zip Couniry Zip Couniry . . $8.75 Additional
5. Cenificala ol Status Desired a Foo Requiret;
§. Nama and Address of Current Rag!stered Agent 7. Nama snd Address of New Registered Agent
' ’ Nama®~ = 7 ' - -

ROBBINS, JOEL
1T3226 FIRST ST,
COTTONDALE, FL 32431

_ Srreet Adaress {P.0, Box Number is Not_Accentable)

City

FL | 2Zip Code

4. The above named antity submis this statamant {or (ha purpose of changing its ropis:ered olfice or registered agent. or both, in the State of Rarida. | am familiar with, and accept

the obliganons of registerad agent.

SIGNATURE
Sagprailarg, typad o Baingd Aant O HORIEAIC AQET A B | SDOBCADIR, (NOTE: Ragmtarest AGSNi BONL§ 180uF 6 Whan IR RLINgS DATE
1 UFILE NOWIN FEE 1S $150.00 - 9. Election Campalgn Financing $5.00 mayBs | tn accordarce withs. 607.183(2)(b). F.5.. the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation didnot receive the pnior notice. -+ -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TE ST O oetetr TNLE O crange [ Additlon
A ROBBINS, JOEL . . P 3 .- )
ST oorEsS [+5140-8-GALLOWATRD 3L [SrgESt STRGET ADDRESS
ury.st-np GRAGEVILLE-FL-32440 o~ h ﬂd“‘: oo, 3,1!{\5] Ty -S7-1P
TnE [ eletn TRLE Ochenge [T Addition
HAME A
STREEY ADDRESS STREE] ADDRESS
GoN-5- 0P Cry-SI-0p
TILE 3 petete mu {3 ctangs [ Addition
NAME HAME
SIREET ADDAESS ) — - - - - - . smeanomss | L e :
Q. sr-ae cirY-SI-1p
e O Detete THLE ) © Ditune [ Asition
HAME NAME
— STREEEADCRESS | g - o STREET ADDRESS | _ _
On-S5-0P @ Z cy-§T- 1P
JE 'L 3 pekte TLE O Cnange [ Agaition
NAME . HAME
STREET ADDRESS STFEET ADDRESS
ary-sT-29 an-si-ne
HRLE- O Cotete TItE {Jchange [ Asditon
HAME N NAME - - .‘__ r .
SFREF] ADORESS STREET ADORESS i D e
Ciry-57-I0 Cire-S1-2p ~

12. Vhereby cerlily Ihat the information supplied with this lili
indicated on Whis ieport o supplamental raport is true al
of the corporalion o INe receivor or lrustes
changed. or on an attachment wilh an address, with all othar tike empowered.

SIGNATURE:

goes nol quality tor tho exemptions contained o Chaptgr 119, Flerida Slaiies. | furthgr certify thal the intormation
accurale and that my signatura shall have tha same Jegal effecl as i made under oath; thal | am an oflicer o diracior
ampowered 10 execute this repon as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11t

Fou3( -ovaf

Daynme Phore #




