FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000026044 Secretary of State
1. Entity Name 07-10-2008 90014 005 ***150.00
L.E. ROBINSON & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
2525 MASON OAKS DR, 2525 MASON QAKS DR. )
VALRICO, FL 33594 VALRICO, FL 33594 10110096 |
T B[ s 0G0 A L6 A
Suite, Apt. #, eic. Suite, Apt. #, eic. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
A0 B3 6619 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | E:gﬂsqﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ROBINSON, LAWRENCE E
2525 MASON OAKS DR. : Streel Address (P.O. Box Number is Not Acceptabla)

VALRICO, FL 33594

City FL | Zip Code

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

"

SIGNATURE e
. Signature, fyped or printad name of jegisterad gent and fite if applicable. {NOTE: Regrstered Agent signaturs required when reinstating) DATE
:FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
- Due by September 12, 2008 , Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
e D o O3 Delete TME O Change  [] Addition
NAME ROBINSON, LAWRENCE NAME
STREET ADDRESS | 2525 MASON QAKS DR. STREET ADDRESS
CITY-57-2IP VALRICO, FL 33594 CIFY-SI-2IP
TME O oelete TME [JCtange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-27IP CITY-ST-7IF
Tme 3 oelete TmEe O Change [ Addilion
NAME NAME
STREET ADDRESS - - | STREET ROTRESS - - - -
CITY-ST-2P CITY-ST-2IP
TIMLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIlY-ST-2IP
TME [ Delete IME [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-2IP
TILE 1 Delete TMLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | fuiher certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | 2m an officer or director
of tha corporation of tha receiveLorlfustee ampowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an Aty jdilee ji-al.gther like empowered.

SIGNATURE: Q no §1D25Y- )
R OR DIRECTOR 7 Daytma Phono £




