2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23, 2007 8:00 am
DOCUMENT # P08000105664 Secretary of State

1. EnUlyga_r_nc - -
ROBRBY B. CORP. 01-23-2007 90040 003 158.75

Principal Place of Busingss Mailing Address
2737 EAST QAKLAND PARK BLVD. SUITE 20 2737 EAST OAKLAND PARK BLVD. SUITE 20

BRI AR EAi

2. Principal Flace of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olg, Suiie, Apl. #, cle. 15t MGORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
{/.. 5 7 gﬁ L? Not Applicabla
Zi Countr Zi Count i
P ¥ F i 5. Cortilicale ol Stalus Desired 73 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
BAVEY, GORDON
2737 EAST OAKLAND PARK BLVD. SUITE 202 Strect Addross (P.O. Box Numboer is Not Acceplable)
FORT LAUDERDALE FL 33306

City FL Zip Code

8. The above named cntily submite Lhis slaterment lor Ihe purpose of changing ils registerad office or registered agenl. or both, in the Stale of Florida. 1 am familiar with, and accent
Ihe obligations of regislered agent,

SIGNATURE
Signature, yped o proled nare o registerad agenl and Wi ¢ apnheable (NOTE: Regstered Agent signature remmued when rinstaing DAGE
FILE NOW!!! FEE IS $150.00 ) -
9. Eleclion Campaign Financin

After May 1, 2007 Fea Will Be $550.00 Blocton compaan erancng - $5.00 may e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PVST ] Delcte 1 [ Change [ Adulition
Nl BLAND, WILLIAM E N
S ADDRLSs | 3002 WEST SAN NICHOLAS STREET SIKLL T ADDRESS
ooy stz | TAMPA FL 33329 Ciy siAp
1L 2] Delele It [ Change [ Addition
NAME NAME
SIRET ADDRESS SIRLETADDRESS
CIY st-2IP CHY SI7P
i O pelete 1 O ctiange  J Acdition
NAME NAME
SIFTFT ADDRESS SIRLE T ADINESS
CHyY sI-ZiP CIY-S1 P
I O petote 1t [ Change [ Aduiilion
NAMI NAME
ST 1 ADDRESS SIREE T ADDIY S8
CITY 81 2IP Cily sl /e
nit O pelote 1 O Change [ Addlilion
NAMI NAMH
SIET ADDRESS I T ADDRI S5
CIIY &T-7IP CIY S 4IP
Lt T Delete 1 [ Change (] Addilion
NAME NAM:
SIRE] ADDRESS SIREADDRESS
ChY-81-41P Cuy- sl oav

12. | hereby certify thal the informalion supplieg with this filing does not qualify for the exemplions containod in Section 119, Florida Statutes. i further certify that the information
indicated on 1his report or supplemental report is rue and accurate and thal my signalure shall have the same Iedgal offect as if made under oath; that | am an officer or direclor
of the corporation or the receivor or rusiee empowared to execulo this report as roquirad by Chapler 607, Florida Statutas: and thal my name appears in Block 10 or Block 11
if changod., or en an attachment with an addrossawith all other like empowered.

p@éﬂiu@wﬁ Sagdr2 o2 ‘FJ?SCS'-EZS‘:%

EC OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR : Daytre i™one §

SIGNATURE:




