2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P05000081989

1. Entity Name
ROBBINS PROPERTY MANAGEMENT, INC.

01-12-2006 90188 002 ***150.00

Principal Place of Business

1443 LONGOAK DR §
LAKELAND, FL 33811

Mailing Address

1443 LONGOAK DR S
LAKELAND, FL 33811

A0 R MNCEA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, etc.
P Suite. Apt. #, 8tc 01092008  Chg-P CRZE034 (11/05)
City & State City & State 4. _FEI Number Appliad For
62 0] 51 01 30 4 57"/ Not Applicable
Zip Couriry Zip Country if | $8.75 additional
f o . 5. Caentificate of Status Desired O Feoo Roaui
€. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registerad Agent
€ Name
ROBBINS, TERRY L
1443 LONGOAK DR S Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33%1_'1
R .. :
. -‘..' o City FL | 2ip Code
8 The above named entity subrmls this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- § 1ha obligations of ragstered agant.
'.'_' SIGNATURE .
Sigratuea, Ve oF pRnted neme of registered agent and itk if appicabls. {NOTE: Registared Agent signature requred when reinatating) DATE
% FILE NOWNI FEE tS $150.00 9. Election Campaign Financing $5.00 mayBe
. ‘Afl:er Mﬂy 1, 2006 FGO wlll be $550.00 Trust Fund Contribution. Added to Fees .
i 10 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N O telete TITLE [JChange 7 Addilion
NAME ROBBINS, TERRY L NAME
STREETADDRESS | 1443 LONGOAK DR S STREE? ADORESS
CIiy-ST-2IP LAKELAND, FL 33811 CITY-ST-21P
me 7 Dalete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-55-2IP
TILE o _ B Cloeee  Fmme . o . [change _{JAddiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2IP
TILE [ pelete TITLE [ Changa {7 Additicn
NAME NAME
STREET ADDRIESS STREET ADORESS
CITY - ST.2IP CITY-51-2P
TLE 3 Delete me W [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ! .
TILE O pelete TLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY. ST- ZIP et
12, | hereby certify that the information supplied with this filin: 3 does not qualify tor the exemptions contained in Chapter 11 orida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal ef‘lact 5 if. made under oath; that | am an ofiicer or directer
of the corporation or the recaiver or trustee empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: frw ) Ribbing Ty 7 Ak ch Joo 6 g(3-581-748%
BIG URE AND TYPED Oft PRINTED NAME OF SIGNING OFMER OR DIREGTOR Davytime Phong ¥




