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

ANNUAL REPORT V Secretary of State

DOCUMENT # P05000047731 05-01-2006 90395 022 ***150.00

1. Entity Name

KIM Q ROBSHAW, P.A.

Principal Place of Business Mailing Address : 4 0 07 5 q B B

4 CONTERA DRIVE 4 CONTERA DRIVE

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

P T 0 0
Suite, Apl. #, elc. Suite, Apl. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

' 20— 2{(0 9 "f’ 5 4 Not Applicable
P . Country Zip Cauntry 5. Certificate of Status Desired a ?g.;g‘gﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

ROBSHAW, KIM G

4 CONTERA DRIVE Strest Address (P.O. Box Number is Not Acceptabla)

ST AUGUSTINE, FL 32080

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and titls o applicabls. {NOTE: Ragistered Agent sjrature required when reingtating) DATE
FILE NOWI1Il FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS .. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES s [ oelete TITLE [Dchange [ Addition
NAME ROBSHAW, KIM Q NAME
STREET ADDRESS | 4 CONTERA DRIVE STREET ADORESS
CiTY-5T-21P ST AUGUSTINE, FL 32080 CITY-ST-2IP
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TILE O Delete TME [I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.51-2IF CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME O belete LE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hareby ceniify that the information supplied with this filing does not qualily {or the exemplions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes ampowered to exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoweresd.

SIGNATURE:A/ e . Votot— - ag-00 "{ “ﬁuaq-oo,qq

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




