FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT +«  Secretary of State
DOCUMENT # P06000073792 IR 04-23-2007 90052 033 ***150.00
hl%gLNEmj ROBINSON, P.A.

Principal Place of Business Maliing Address .o bHbULI0LD
4761 SW. 15T AVE 4751 SW. 1ST AVE
QCALA, FL 34474 OCALA FL 34474
[

T ] T S G ARG

Suita, Agt. 4, eic. Suite, Apt. ¥, eto. D1082007  Chg-P CR2ED34 (12/08)

City & State City & State 4 FEI Number Appilied For

20~ 4‘7101 3704 Not Applicable
Zp Courary Zp Couriry & Centhcateof Gatus Desied L1 g:-z S additona!
& Name and Address of Current Reglaterad Agant 7. Nama and Address of New Registersd Agent
Name
ROBINSON, NICOLE J :
4761 SW. 1ST AVE Sirem Address (P.0. Box Number is Nol Acceptable}
OCALA, FL 34474
. Cy FL I Zip Coda

8. The above named entity submits this siatement for the purpose of changing its regisiared office or registered agem, or both, in the Siale of Fiorida. | am tamilar with, and accept
the obligations of registerad ajent,

SIGNATURE

Signaum, lyned tr Grimd name o) NQWITed gt B T § IOpRCIty. (MCTE: Rwguitw 40 Agerd signasss Iequitsd when renetxtng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 My Ba
Aftor May 1, mrmm““mq‘? Trust Fund Contribution. a Added o Feas
10. OFFICERS AND OIRECTORS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TMLE D ] Dejete TLE O echange [ Addition
POANE ROBINSON, NICOLE J NAME
STREET ADDMESS | 4761 S.W. 15T AVE STREET ADDRESS
afv-si-zr | OCALA, FL 34474 uny-s1-2¢
me 03 Qe THRLE [Jcnge [ AdGition
WNE NAME
STHEET ADDRESS STREEY ADORESS
any-§1.ap ofy-51-2¢
ME O pelez T Dlonnge [ Adétion
MAME NAME
STREET ADOFESS STREET ACORESS
GrY-51-29 Y-t ap
THRE O Deserz TRCE Ocrange [ asgtion
RAME HAME
STREET ADORESS STREET ADDHESS
CiTY-S81- 2P Gry-s1-p
e [ Delete TLE Ochnge [ Addiion
WAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P ory-s1- 2P
e [ Detate e Ocunge [ Addbion
st R
STREET ADORESS STREEY ADDRESS
ory-Sv-1p arr-St-hp

12. | hereby certily that the information supplied with this I':rw;? does not guallly tor the exernptions contained in Chepter 119, Florida Statutes. | urther certfy that ihe information
indicated on this report or supplemental report & tiue accurate and tha) my signature shell have the same legal effac! as if made under cath; 1hal | am an officer or direcior
of the corporation or the racever o frustee ampowered lo execuls this report as required by Chapter 807, Florida Statulps: end that ny name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like od,

SIGNATURE: m%@& G, Hbessn 4.17.07

TURE WD TS O PRREYED NANE OB $IOKINS GFFICER OR OIRECTOR

Omyers Prore ¢




