FILED

2007 FOR‘PROFIT CORPORATION Apl‘ 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000047731

1, Entity Name .
KIM Q ROBSHAW, P.A.

Principal Place of Business Mailing Address
4 CONTERA DRIVE 4 CONTERA DRIVE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

OO O

03242007 No Chg-P CR2E0Q34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PN I

20-2509454 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Ragquired

6. Name and Addrass of Current Registered Agent

ROBSHAW, KIM G . . DO NOT WRITE

4 CONTERA DRIVE

ST AUGUSTINE, FL 32080 | IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its ragistered cffice or ragistered agent, or both, in the $tate of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signature, typsd or prnied narmé of reQisierad Bgent and e i appicadia {NGTE: Rng stared Agant signature required when reinstatng) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Mmay Bo LONNG07Ta3443

After M Wil . Trust Fund Contribution. Added to Feas \ - .
or May 1, 2007 Fee will be $§550.00 1:15."UB,-"U?"BDDBE‘UL# 150,00

140. QFFICERS AND DIRECTORS ]

1ITLE PRES

NAME ROBSHAW, KIMQ

SIREET ADDRESS | 4 CONTERA DRIVE
CITY-51-21P ST AUGUSTINE, FL 32080

TIILE

NAME

STREET ADDRESS
CITY-S1-1iP

TiiLE
NAME

STREET ADDRESS } DO NOT WRITE

CITY-51-21P

NAME
STREET ADDRESS
CTy-S§7-2p

. _ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further ceriify thal the information
indicated on this report or supplemental report is trus and accurate and that my signaturé shall have tha sams legal effect as if made undar oath; that | am an cfiicer or director
of the corporation or the receiver or tiustea ampowaered to axecute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 it
changed, or ¢n an attachmsnt with an address, with all other like empowered.

SIGNATURE: ¢/ O~ Pt Kim Q. Ro@SH A /dal-07 aed-erq- 0349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date . Daytrne Phone 4




