FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000035586 02-05-2007 90079 023 ***150.00
1. Entity Name
ROBIN MARIE DUNCANSON INC
Principal Place of Business Mailing Address
5 LEMA LANE 5 LEMA LANE
PALM COAST, FL 32137 PALM COAST, FL. 32137
L AT AN BEARY ARSI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- Not Applicable
ARREREEOR AO- AYS549
Zip Couniry Zie Couniry 5. Cerlificais of Status Desired 0 EBBG ;esql‘?if:c;uona‘
6. Name anc Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DUNCANSON, ROBIN M
5 LEMA LANE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnature, typed m.\puniejI nama of registered agent and litle il apphcable. (NOTE Kegisisred Agant sigrature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 5 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [2] Delete TITLE O change [ Addilion
NAME DLUNCANSON, ROBIN M NAME
STREET ADDRESS | § LEMA LANE STREET ADDHESS
Ciny-st-2p PALM COAST, FL 32137 CITY-ST-2IP
TITLE 3 Delere IlLE [ Chenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-S7-2IP
TLE ] Delete TITE DO chenge 3 Aodition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete i ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CiTy-§1-2IP
1MLE O Detete TILE [ Change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIiY-ST-2P

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have Ihe same lega! eflect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered, to execute 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 aitachi h an address. with allther like smpowered.

([31)o)
o |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Df

Daytrne Phone ¥




