2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000081393

1. Entity Name
ROBERT E ATKINSON JR. INC.

Principal Place of Business

131 ANARECE AVENUE
AUBURNDALE, FL 33823 .

Mailing Address

131 ANARECE AVENUE
AUBURNDALE, FL 33823
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6. Name and Addrass of Current Registered Agent

ATKINSON, ROBERT E JR
131 ANARECE AVENUE
AUBURNDALE, FL 33823
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9. Election Campaign Financing
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