2008 FOR PROFIT CORPORATION : Feb 19?;{_)‘(]%8]) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000036207 Secretary of State
1. Entity Name ’ 02-19-2008 90027 031 ***150.00
ROBINSON HAY, INC.
Principal Place of Business Mailing Address
MUUWY Y e =
33955 STATE ROAD 70 EAST POST OFFICE BOX 39 _
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 : :
R B SR AR T
Suite, Apt. #, etc, Suite, Apt. #, etc. 02122008 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
el- b8IRR O Not Applicable
Zip Country 2ip Country - ) R $8.75 Additional
L 1. - - . 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent T. Nama and Addross of New Registared Agent
Narmne
NH BUSINESS SERVICES, INC. :
2070 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL | Zip Code
8. The above named enlity 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 accept
the obligations of registered agent.
SIGNATURE _
.-. Signature, typed or pdnted name of regisered agan and tile § applicabia. {NOTE: Registered Agent signatre raquined when reinstatingy DATE
4 9. Eiection Campaign Financing $5.00 may8e
FILE NOWI! FEE IS $150.00 - Y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE . O Detete TMe PSTD Clchange X Addition
e A ALFRED Robinsed
STREET ADDRESS srEankess | 339585 STATE Roap, TAST
CIY-S1-2P CITY.ST-ZP MVA KKA e, ™y, q;_ 34251
TIHE ] Deiete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY.ST-ZIP . oL T T .
me T TTTIT T 7T ' O Detete Tme O crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 2P
THLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CITY-ST-2IP
THLE [ Delete TME [ cChange ] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S1-aP Ciry-s1-ap
TTLE . [ Detete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-29
12. | hereby certify that the information supplied with this !tliﬁ does not quality 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 empowered to execute 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: ﬁ%&m ALFRED Robinsew Pros 2-12-08  9Y1-322- 1424
Wﬂimnﬁmmmmww@ommm i Owtn Dayumo Phone #
[~




