2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P08000073792

1. Entity Name

FILED
Mar 18, 2008 8:00 am
Secretary of State

03-18-2008 90021 017 ***150.00

NICOLE J. ROBINSON, P.A.

o

Principal Place of Business

4761 SW. 15T AVE
OCALA, FL 34474 -

Malling Address

4761 5.W. 15T AVE
OCALA, FL 34474

fyudoolv

00

2. Principal Place of Business - No P.O. Box # 3. Meiling Addrass
Suite. Apt. #. afc. Suite, Apt. . stc. 03142008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-4993709 Not Applicable
Zp E 4 4-’? ‘ Couniry Ze 24 4 - l Country 5. Cenificale of Status Desired [ gg;fmmw
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agernt
Name
ROBINSON, NICOLE J
4761 S.W. 1ST AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL ’ Zip Code

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

SIGNATURE
, typed or primted name of ragistered agent and titls i appticabie. (NQTE: Registered Agan pgnanure requied when reinstaring) DATE
FILE NOWII! FEE IS $150.00 8. Eleciian Campaigh Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D T Deiete TIME {1 Change [ Addition
NAME ROBINSON, NICOLE J NAME
STREET ADDRESS | 4761 S.W. 15T AVE STREET ADDRESS
ciTY-ST-2P OCALA, FL 34474 ciry-st-ap
me {7 Defete TME O Change [ Addition
HAME MNAME
STREET ADORESS STREET ADDRESS
ofy-sf-2p CITY-ST-2P
TMLE O pelate TATLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 " CITY-S1-2P
TIMLE 1 elete TLE O cChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CiTY-51-21P
TME [ Delets ILE [ cChangs [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P Y- ST-2P
e £ Deleta ™me CIChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£Iry-S7- 2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing 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 ity signature shall have the same legal effect as if mada under oath; that | am an officer or director
the corporation or the receiver or trustee empowered to execue this report 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 an address, with all other like empowered.
+ +

SIGNATURE: NNicete G K eOtuoe

mmmmmm@ﬁwmhmwm Data

Fhaone ¢




