2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23,2006 8:00 am

Secretary of State
DOCUMENT # P05000088452
1. Entity Name 01-23-2006 90044 035 ***150.00
ROBINS DREAM, INC,
Principat Place of Business Mailing Address VUUUIULU )
30483 WILLOW BANK AVENUE 30483 WILLOW BANK AVENUE
BROOKSVILLE, FL 34602  US BROOKSVILLE, FL 34602  US )
s R OGRS R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4 FEINumber Appliad For
e 213787 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ Ei-ggaf:;‘b“’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

ROBINS, BERNARD A

30483 WILLOW BANK AVENUE Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602

City FL | 2ip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, lypad of prinled name of regigtarad agani and tits if applicable. {NOTE: Ragisterad Agant signatura requirad when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10. K 0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete THLE [ change [ Adgition
NAME ROBINS, BERNARD A NAME
STREET ADDRESS | 30483 WILLOW BANK AVENUE STREET ADDRESS
CITY-S5T-2P EROOKSVILLE, FL 34802 CITY-ST- 2P
e VP 1 petete TITLE [} Change [ Addition
NAME ROBINS, NAN D NAME
STREET ADDRESS | 30483 WILLOW BANK AVENUE STREET ADDARESS
CITY-§1- 79 BROOKSVILLE, FL 34602 CIFY-ST. 2P
e O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST- 2P
TITLE 3 pelere TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Datete IILE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-29 CeY-ST- I
TILE 7 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certify thal the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effec) as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerpq 1o,execute 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 altach t with an addre: il giher like ernpowered.
SIGNATURE:-/ zi" .

Beernd A. RS G sicoaf _ /6/06 252 5%44% 0768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong ¥




