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~ 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000047731

1. Entity Name

KiM Q ROBSHAW, P.A.

Principal Place ot Business

4 CONTERA DRIVE
ST AUGUSTINE, FL 32080

Mailing Address

4 CONTERA DRIVE
ST AUGUSTINE, FL 32080

‘ " ‘."_ 8] h |

o

B

leniw “"|]i"711 i

'DGIINOTI}.qWRITE IN THIS SPACE

FILED
Apr 15,2008 08:00 A!
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03272008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-2609454 Not Applicable
- : 58.75 Additional
5. Centificate of Status Desired a Foe Roguired

6. Name and Address of Current Ragistared Agent

ROBSHAW, KIM Q
4 CONTERA DRIVE
ST AUGUSTINE, FL 32080
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8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am 1ami|iar with, and accept

the obiigations of registerad agent,

SIGNATURE

Signatura, typsd or printad nama of registered agent ano ltls if applicadle

{NOTE Ragistered Agant sigrature raguired when renatating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS | B '

TINE

NAME

STREET ADDAESS
Cny-st-2Ip

PRES

ROBSHAW, KIM Q

4 CONTERA DRIVE

ST AUGUSTINE, FL 32080
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TITE

NAME

STREET ADDRESS
CITY-ST-21P

TIm.E

NAME

STREEY ADDRESS
Chy-ST-ap

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITy-sT-2IP

- NAME

TITLE

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certi
indicated on

that the information supplied with this filir

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: k——@n

‘K‘V;l\ ®. Qobshm

(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver of trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

4-13-0% qoy-66q-0349

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crata Dayime Phona #




