FILED
2006 FOR PROFIT CORFORATION Feb 20, 2006 8:00 am

DOCUMENT # P05000078694 Secretary of State
1, Entity Name 02-20-2006 90044 009 ***150.00
ROBINSON BETTER BUSINESS IDEAS, INC.
Principal Place of Business Mailing Address UUULUUAY
1703 WINDJAMMER LANE 1703 WINDIAMMER LANE
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US
e s 6 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
0 - 92797 ?3 oi Nal Applicable
Zp ‘ Country Zip Country 5. Cenificate of Status Desired | Eg;zgﬁ:’:ib"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ACTIVE FILINGS LL.C
10651 NE 11 COURT Street Address (P.C. Box Number is Not Acceptabile)
MIAMI SHORES, FL 33138
City FL Zip Cede

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

SIGNATURE
Signature, typad of prinfed name of regi;}g:!ed agent and blle if applicable. (NOTE: Registerad Agent signature required when remstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. {1 AddedtoFees
10. K OFFICERS AND DIRECTORS I 1. © ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iIN 11
i3 D ’ 7 oetetle TILE - [1 Change [T Addition
NAME ROBINSON, WILLIAM ) NAME
STREET ABDRESS 1703 WINDJAMMER LANE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32084 CITY-ST-7P
TLE D ' S 3 pelete TLE [T Change ] Addition
NAME * | ROBINSON, CYNTHIA = - NAME
SYREET ADDRESS | 1703 WINDJAMMER LANE STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CITY-ST-219
TLE ] Detets TILE I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TLE L7 Delete TIME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY - ST-21P
TALE O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-skze |- CITY-ST-2IP
TE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP © § ciy-sr-zp

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trusjee empowered 1o exequte 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 anAdddress, with all other lik

SIGNATURE: &//in %  p2.09.96  F04. §39.065 1L~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR \ Date Daytime Phone #

™~




