FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P93000044399 04-23-2007 90094 022 ***150.00
1. Entity Name
M. ROBINSON ACCOUNTING, INCORPORATED
Principal Placa of Business Mailing Address i
2335 E BALDWINRD 2335 E. BALDWIN ROAD
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32404 US
B ORI
Suite, Apl. #, 81C. Suile. Apt. #. atc. 01142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3186305 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Sialus Desirad O ?i.gig:ﬂ;;ﬁunal
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

ROBINSON, MICHAEL

1518 BLUEGRASS LANE Street Address (P.Q. Box Number is Not Acoeptable)

LYNN HAVEN, FL 32444

City FL | Zip Code

8. The above named enlity submits this staterment ior the purpose of changing ils registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of prnted rams ol regisienedd ageat and bike If apphcable {HOTE. Registered Agent signature required when renstating) [IATE
FILE NOWI!! FEE IS $150.00 % Becton Cambaion Franc0. o $5.00 way B
After May 1, 2007 Fee will be $550.00 Trust Fund Contributan. Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 114
ITLE PVT O Detete WLE O ctange ] Addition
NAME ROBINSON, MICHAEL Nk
STREETADDRESS | 1518 BLUEGRASS LANE STREET ADDRESS
CIny-§1- 218 LYNN HAVEN, FL 32444 CITY-ST-2IP
THE S O pelete WILE [] Change [ Additicn
NAME ROBINSON, TAMELA D NAME
STREET ADDRESS | 1518 BLUEGRASS LANE STREET ADDRESS
CITY -ST-ZiF LYNN HAVEN, FL 32444 CITy-S1-21P
1TLE 1 Delete TITLE [ Change  [] Addition
NAME HEME
STREET ABDRESS SIREET ADDRESS
CiTY-ST-2IF CIvY-51-2IP
TIILE [ Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 24P CIY-SI-ZIP
TILE [ Deiete IMLE (] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIty-51-40 CIlY-SI-ZIP
IMLE O Delete TITLE [JChange [ Addition
NAME HAME
SIREET ADDRESS SiREL [ ADORESS
CITY -5T-2IP CIyy-SI-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is rue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or lruslee empowerad 10 execute this report as required by Chapter 607, Fiorida Statules: and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an adgress, with all olher like empowerad.
2 Rosrnson) dhslor  (o50) 769-233)

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore £




