R FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000138551 : 07-12-2006 90001 044 ***150.00

1. Entity Nams

ROBIN IRVIN P.A.

Principal Placa of Business Mailing Address .
701 FAIRHOPE STREET SE 701 FAIRHOPE STREET SE 40 0 9 8 7 5 7
PALM BAY, FL 32909 PALM BAY, FL 32909 )
S e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & Siatg 4, FEI Number Applied For
/23~ ¥30 Q‘;'Zé 9’ Not Appicable
i i 7 -
Zip Country Zip Country 5. Ceniificate of Status Desired (] geae ;i:;:g;tlonal
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registerad Agent
Name
IRVIN, ROBIN
701 FAIRHOPE STREET SE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre. typed or prmted name o registered agent and uile o applicable (NOTE: Registered Agent signalura required wnen reinsiaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ]  Added to Fees corporation did not receive the prior notice.
10. : B CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
< TITLE, D o O Detee TILE [ Change {7 Addition
NAME IRVIN, ROBIN' . NAME
STREET ADDRESS | 701 FAIRHOPE STREET SE STREET ADDRESS
CITY.ST1-21P PALM BAY, FL 32909 GITY-SI-2IP
e s O Delete TILE [J Change [ Addition
NAME Do NAME
STRELT ADDRESS U SIREET ADDRESS
CItY-81-2P CITY-S1-2P
e O elete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-diP CITY-81-21P
e O Detete e 1 cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TNILE [ Detete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2!7
THLE O Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GiTY-§1-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the recei r lrustee empowered (o & e this report as required by Chapter 607, Fiorida Statutgs: and that my name appears in Block 10 or Blogk 17 it
changed, or on an attachmept with an address, with all othgr likgd empowered.

' /77//?

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 D

SIGNATURE:

Dayume Phcre #




ROBIN IRVIN, P.A. -
701 Fairhope Street, SE77- 7 00 O (555
Palm Bay, Florida 32909

July 6th, 2006

Division of Corporation
PO Box 6227
Tallahassee, FL 32314

RE: UBR for ROBIN IRVIN, P.A.

To Whom It May Concern:

Please find enclosed a check in the amount of $150.00 and information for my Uniform
Business Report. [ respectfully request your forbearance for my late filing, but I never received a
reminder for my annual report and had to be reminded by my accountant.

I thank you for your help in this matter.
Very truly yours,

QMM \Q '

Robin Irvin



