FILED

2008 FO%S&SE}_TR%%%';&RAT'O" Apr 16,2008 8:00 am

ecretary of State
7
PgigNl;Jmﬁn ENT # P0700005901 04-16-2008 90024 003 ***150.00
ROBBINS BASS TOURS INC
Principal Place of Business Mailing Address ) - - .
10111 SW17CT 10111 SW17CT bluLg<yb :
DAVIE, FL 33324 US DAVIE, FL 33324 US
e B AR EREARAA N0 TERTE

Suite, Apt. #, etc Suite, Apt. #, etc. 04112008 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

&b - O;)Ogsa ] Not Applicable
Zip Cc:ufnry Zip Country 5. Certificate of Status Desired [ ?g-zsqm‘“"“a'
6. Name and Aﬂdr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
s a B Narme
ROBBINS, JAMES ~—
10111 SW 17 COURT Street Address {P.0. Box Number is Not Acceptable)
DAVIE,EFL 33324
Gity FL I Zip Code

" 8. The above named entity submiits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent..

SIGNATURE
Signatire, typed o printed name of régistered agent and btle if applicatie {NOTE: Registered Agen: signatufa required when reinstating) DATE
r':“FILE NOWI! FEE IS $150.00 . - 9. Election Campaign Financing $5.00 may Be
Aftér May 1, 2008 Fee will be $555.00 Trust Fund Contribution. O  AddedtoFees
t0. i . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ° P B [ Delete TME [ Change (] Addition
HAME ROBBINS,'JAMES NAME
STREET ADDRESS | 10111 SW 17-CT STREET ADDRESS
env-si-e | DAVIE, FL 33324 CIy-S1- 2
THtE VP T 1 Deiete me Clchange [ Addition
KAME ROBBINS, ADELE NAME
STREET ADDRESS { 10111 SW 17 CT _ STREET ADDRESS
CITY-5T-2IP DAVIE, FL 33324 S CITY-ST-ZIP
TiLE . - ” [ pelete qME Ol change [ Addition
NAME ‘ ] NAME
STREET ADDRESS STREET ADDRESS
crv-stae [ CITY-51- 2P
TIFLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7P CITY-ST-2P
TINLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-7IP
TME [ petete TE [ Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addtesgy all otheplike wered.

SIGNATURE: __ (el (V- 7 N l\? 108;w 45 H-416-1595

ﬁNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v




