2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000018341

1. Entity Name

ROBBINSNEST ENTERPRISES, INC.

Principal Place of Business

1976 W. SHORES RD.
MELBOURNE, FL 32935

Mailing Addrass

1976 W. SHORES RD.
MELBOURNE, FL 32935

2. Principal Place,of Business - No P.O. Box # 3. Mailing Address
/(P76 ﬂgézumgg; 2 L. -

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 30010 042 ***150.00

40043388

BRI MR

03222007  Chg-P CR2E034 (12/06)

City & State

4. FEI Number

x—O6XRIAY

Applied For
Not Applicable

Z &2&9 Mv’cé_ E [ /ZJZJJIMf Al
i niry i nti
4293 5 F293L | SAlerpeo

O $8.75 addtional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registared Agent

6. Name and Address of Current Registerod Agant
Name

ROBBINS, PAUL R.

1976 W. SHORES RD.
MELBOURNE, FL 32935

Street Address (P.0. Box Number is Nt Acceptabla)

City

FL [ Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed Of printed name of ragnsiered agen and tiie 4 applicabla. (NCTE: Regstarad Agent signatune raquired whan renstating) DATE
FILE NOWINl FEE I8 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D [T petete TMLE O change ] Addition
RAME ROBBINS, PAUL R. NAME

STREET ADDRESS | 1976 W. SHORES RD. STREET ADDRESS

CITY-S7-2IP MELBOURNE, FL 32935 CITY-ST-21P

TIMLE {1 Delete TLE {Jchange [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

ciry-$1-7P CTY-ST-2P

TME 3 petete TInE [JChange (] Addition
NAME RAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2P CITY-ST- 2P

TITLE [ petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-ST-2IP

TNE [ nelete TEE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O pelets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-7P CITY-ST-2P

true an
d 1Q

indicated on this report of supplemental acc
of the corporation or the raceiver gr

changed, or on an attechment

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
it quired by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

: BE
Lol £ s fies 32207 473 02T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:
/

Daytme Phono 8




