2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2008 08:00 AM

DOCUMENT # P93000019841

1. Entity Name
ROBIN KERSEY SPRAY, INC.

Secretary of State

Principal Place of Business

2915 CHEROKEE RD
STCLOUD, FL 34772 LS

Malling Address

2913 CHEROKEE RD.
STCLOUD, FL 34772 LS

DO NOT WRITE IN THIS SPACE Py AopTedFr

A A

02112008 No Chg-P CR2E034 (11/05)

59-3168176 Not Applicable

O $8.75 Additional
Fea Requlred

5. Certificate of Status Dasired

8. Name and Address of Curment Registared Agent

KERSEY, PATRICIA
2915 CHEROKEE RD.
ST. CLOUD, FL. 34772

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, of both, in the State of Florida, ) am familiar with, and accep!

the abligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and ttle it appicanie. (NOTE: Ragistared Agent signature recuired when reinsiating) DATE

.FILE NOWIll FEE I3 $180.00

Aftor May 1, 2008 Foo will be $550.00

8. Elaction Campaign Financing $5.00 May Be EeTuty
Trust Fund Contribution. [0  AddedtoFees Pt
et

TME D

NAME KERSEY, PARTICIA
STREET ADDRESS | 2815 CHEROKEE RD.
ciY-§1-ap ST CLOUD, FL

10. OFFICERS AND DIRECTORS | I

TITLE v

NAME MELI, JOHN

STREET ADDRESS | 2915 CHERCKEE RD.,
CITY-5T-2P ST CLOUD, FL

TIME

NAME

STREET ADDAESS
CITY-ST-21P

DO NOT WRITE

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-28

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this fil
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the ragaiver or trustae ampowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an atacﬁm with an address,

e,

SIGNATURE:

does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | furthar certify that the information

Kuay Vel 2-iges

SIGNATURE AND TYPED OR PRINTED NAME ?’PIGHNO OFFICER ON DIRECTOR

Daylime Phone #

19 4



