FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000025585 05-01-2006 90350 043 ***150.00
1. Entity Name
CHRISTINE R. ROBINSON, PA
Principal Place of Business Mailing Address b
116 LEISURE DRIVE 116 LEISURE DRIVE
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131
T v VRO AU RN DR
Suite, Apt. #, etc. Suits, Apt, #, atc. 04262008 Chg-P CR2E034 (11/05)
City & State City & Sate 4. FEI Number Applied For
20-2339703 Nol Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired | $8.75 Additicnal
Fee Required
6. Nama and Address of Current Registerac Agent 7. Name and Addrass of New Registered Agent
Name
ROBINSON, CHRISTINE R
116 LEISURE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
EAST PALATKA, FL 32131
City FL | Zip Code

8. The abova named entity submits this staterment for the purpose of changing iis registered oflfice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigrafure. typed o prirded name of regisiered agerd and tte if appicable, {MOTE: Registered Agem signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORSV 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST - [ Delete TITLE [J change [ Addition
NAME ROBINSON, CHRISTINE R NAME
STREET ADDRESS | 116 LEISURE DRIVE STREET ADDRESS
ciY-ST-2F EAST PALATKA, FL 32131 CIfY-51-2IP
TILE 7 Delete TITLE - [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I CITY-ST-2IP
TTLE [ Delete THTLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-51-2IP
TITLE {1 Delete ME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oY -ST-2IP
TITLE O pelete TILE (O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
L 0 Detete NIE [ changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:  (leutrt £ fELh rsor— f{/;,}_a?é/awoa} (3{%233545&4

SIGNATURE AND TYPED OR PRIN'I'ED NAME DE SIGN]NG OFFICER OR DIRECTOR
CHRISTWE L. [SoQ NS0




