2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT # P07000027821

1. Entity Name

Secretary of State

(05-15-2008 90031 034 ***150.00

ROBBINS DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
638 LIS HIGHWAYS 1 N. 638 US HIGHWAYS 1 N, N E
SUITE 172 SUITE 172 . B -

TEQUESTA, FL 33465 TEQUESTA, FI. 33469

N

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumber Applied For

/]~ 3805487 Nol Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O Eg'ziﬁﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBBINS, JEFFREY A -
638 US HIGHWAYS 1 N Streat Address (P.C. Box Number is Not Acceptable)
SUITE 172 AT
TEQUESTA, FL 334@9.‘» v
o Ciy FL l Zip Code

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 accepl
the obligations of registered agent.

A

SIGNATURE v
* Signauxe, fyped or prinlsd nane of registensd agem and tile f Appicabile. [NOTE: Regisianed Agent signatira requasd whe restatng] DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Aoded b Fees

After May 1, 2008 Feo will be $550.00

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P SO O petete TOLE [JChange [ Additien
HAME ROBBINS, JEFFREY A % Nan

SIREET ADDRESS [ 638 US HIGHWAYS 1 N. - STREET ADDRESS

Ciry-S1-2IP TEQUESTA, FL 33489 CAY-ST-2P

TME [ pekete TME 1 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-24P

TME 7 Delgte THLE [ Crange [ Addition
MNAME NAME

STREEF ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S1-2F

THLE [ Detete me O crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ap CIFY-ST-2P

TIRE [ petete T [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDARESS

CrrY-sT-ar CITY-S1-2P

THLE (] Detete T Clchange ] Asdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁlgg 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 My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee sifowered to execytahi
changed, or on an atlachmeant with an aetfets, wiff al} o e

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11l

/%ésmem’ *,{égé/aa? Sb/- 144707

Nis rapord




