& »1
FILED
2006 FOR B RO T R ORATION Feb 06, 2006 8:00 am

DOCUMENT # P05000125220 Secretary of State
1. Entity Name 02-06-2006 90080 017 ***158.75
B.J. ROBINS ENTERPRISES, INC.
Principal Place of Business Mailing Address
6360 TECHSTER ROAD 6360 TECHSTER ROAD p——
FORT MYERS, FL 33912 FORT MYERS, FL 33912 2 0 0 05 ?
T X I!II\||I||HII\IIIIIHIIUHIWIIIIWIlIIiIIII!ﬂlﬂl\ll\l!lll!llllIHIII
Sute. AL #. ete. Sule. At #. etc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE]| Number Applied For
" i{ - 2; (Q 2 4] ,a Not Applicable
zp Couniry " Zip Country 5. Certificate of Slatus Desired O Ei‘ggt‘:?::ional
8. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
AUMANN, RICHARD
6360 TECHSTER ROAD Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submijs, 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 abligations of reglstered "l - .
? mlt 1

d name of mqn‘stere:ﬁ agent and (tle it applicabla. (NOTE: Regslared Agant signature required when reinstating) DATE

SIGNATURE . >
Signature, typad or

FILE NOW!I! FEE 1S.4750.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee Will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [ Change ] Addition
MAME AUMANN, RICHARD NAME

STREETADDRESS | 7111 PHILIPS CREEK COURT STRLET ADDRESS

CIIY-SI-2IP FORT MYERS, FL 33908 CITY-ST-2IP

TITLE VP O elete TIME {7 Change  [C] Addition
NAME AUMANN, LAURA NAME

STREETADDRESS | 7111 PHILIPS CREEK COURT STREET ADDRESS

GITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP

TMiE L] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 71

TIE 3 Delete TILE I cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

HE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP COY-ST-2P

12. | hereby certity What the information supplied with this filing does notguality for the oxemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is true and acourate’and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporalion or the receyd Dptee empowered to execulp freport as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniy b 4 Fwered,

SIGNATURE:

Date Daylims Phona #




