FILED

Mar 05, 2008 8:00 am
e 2008 FOR PROFIT CORPORATION ' y Secretary of State

RT
ANNUAL REPO 02-06-2008 90034 026 ***150.00

DOCUMENT # P0O7000067985
1. Entity Name
RHONDA ROEBINS INC.
Principal Place of Business Mailing Addrosg .
131 NORTH COMET AVENUE 131 NORTH COMET AVENUE g
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 : B E 0 0 2 3 9 0
T T
Suite, Apt. #, etc, Suite, Apt, #, elc. 01282008 Chg-P CR2E034 {12/06)
Clty & S1at8 City & Stala 4, FEl Numbxw Applied For
QIY,,/ 032 S "’Bh Not Appiicabla |
Zp Country Zp Cauntry 5. Cartiticate ol Stalus Desired ] gﬂ%:imm"”
8. Nams and Address of Current Reglstored Agent 7. Namo and Addrona of New Regi Agent -
Name .
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Add:ess (P.0. Boa Numier is Nol Accaplabla)
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Code

8. The sbove named entity submits this statermert for the purpose of changing its reqisterad oifice or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
ihe obligations of registered agent.
N .

SIGNATURE .
SIQruRIe. G or o inzad nute of regwiovmd Bk antr line § uscicabie, ANON E: 33000 e M AQUTE depialzan? Mo alinmd wel ol (ol nten; | DATE
. FILE NOWI!! FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 14
TILE PVST 3 belea TME [JCtange O3 Adsition
R ROBBINS, RHONDA K NAME
SREETADORESS | 131 NORTH COMET AVENUE STRECT ADDRLSS
CITY-51-5P PANAMA CITY, FL. 32404 Ciry-5T-1w
L D 0O peters LTS O e [ Angition
NAME ROBBINS, RHONDA K HAME
SHELT ADotESS | 131 NORTH COMET AVENUE SIRLE) ADDHISS
on-S1- a9 PANAMA CITY, FL 32404 CHY-5T- 2P
e O patete AHE O crange [T Additon
HAME HAE
STREET ADDRESS STREET KDORLSS
GIY-51- 0P ’ Cry-S1- 2w
e L] cercte Iyt [ Crange [T Acditinn
NAME RAME
SIRLE ADORESS SIAEET AUDMES
CITY-5T.0F CRY-S1-2P
e 03 Detesz THE CJChange [ Acdition
HAME MAME
SYRELT ADDESS STREET ADDAESS
ciry-81-0 Ciy-Si-e
TIng O ostete TRLE D erange [ addiion
AN NRME
STALCET ADORESS SIREET ADORESS
£ny-s1-ap ciy-St-2w

12. | hareby certity that the information SUpPlied with this Iii:? doas not quably lor the exemplions containad in Chapler 119. Florlda Statutes. | turther cortity Ihal the information
indicated on this /aport or supplemental report is true and accw/ate and that my signalwe ehalk have the same legal elfect as il made under oalh; that | am an cificer or director
of the corperation of (@ raceiver of trustee ampowerad (o executa this Fepor as required by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Black 1 il
changed. or on an attachment with an address, wilh all other like empowored.

SIGNATURE: Rhor g W Rabilern Oaf 02JOF 8- L-bégc

SRIMATURE AND TYPED OR PRWTED NAME OF HIGNING OFFICER OR DIRECTON Qayidrm o #




