T
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- FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000097775 x 04-27-2006 90198 010 ***158.75

1. Entity Name

ROBIN INGLE, INC.

" Principal Place of Business Mailing Address q U U b { U (A
3009 OLD LUCERNE PARK RD. 4600 OLD LUCERNE PARK RD.
WINTER HAVEN, FL 33881 UNIT #2

WINTER HAVEN, FL 33881

R

2. Principal Place of Business 3. Mailing Addres; ,
- Hollg' Y0 AP Mprvsuy s 6%,
Suite, ApL. #, elc. Suite, Apt. #, etc.

04112006 Chg-P CR2E034 (11/05)

City & State City & $tate

Wivter Havew A Wiher gy /2 |0 =313 7068 e

-z,g 3 9 g,/ = Cot:tnr'{ Zipsg 77 / Courfry s, Ceniﬁcalsolslams??ﬁ% b/’ ?esegesq Addiional

6. Name and Address of Current Registered Agent 7. Name and Addressﬁl New Registered Agent

b - Name . -
INGLE,-ROBIN : ,?(JAM/ W /
3009 OLD LUCERNE PARK RD. 2}@% de:es?ﬁo BozNumDer‘ls Nolﬁcc ptable)
WINTER HAVEN, FI. 33881 3 4

- “Wipter Kiven AL FL [ %25,/

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

the obligations o%em
SIGNATURE [) ha

Signalure, typed or printed name of reg\slavred a;ent aﬂ’ntl;l applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einar1cing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P : [T pelete TILE [ Crange 7 Addition
nave | INGLE, ROBIN NAME
STREETADDRESS | 3009 OLD LUCERNE PARK RD. STREET ADDRESS.
CITy-5T-2IP WINTER HAVEN, FL 33881 CITY-ST-21
TITLE [ Gelate TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS
CITY-ST-2P CITY-51-212
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-7P= : CiTy-5T-20
TITLE [ Deete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-51-2iP CITY-5T-2IP
TITLE O Deiete TiILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-87-21F
e - O nelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-212

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | 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 eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusleegempowered 1o execute this repen 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 ddfqss, with all other i:ke(e&oowered. ’

SIGNATURE:

' a B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcev: IRECTOR Date Daytime Phane #

L . [



