2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # P93000044399 ecretary of State
1. Entity Name BN ok ok
M. ROBINSON ACCOUNTING, INCORPORATED 04-23-2008 50026 003 *77150.00
Pringipat l_’!ace of Business Mailing Address
2335 E BALDWIN RD 2335 E. BALDWIN ROAD .
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32404 US S
L B B ST O TR
Suite, Api. 4, elc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-3186305 Not Applicable
Zip Country Zio Couniry 5. Cerificate of Status Desired O Ei‘gizfdmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, MICHAEL

1518 BLUEGRASS LANE Street Address (P.O. Box Number is Nol Acceplable)
LYNN HAVEN, FL 32444

City FL Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered cifice or regislered agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalicns of regislered agent.

SIGNATURE
Signalure, typed or prnted name of reqislered agenl and tills i applicably, {NOTE: Registared Agent signature required when teinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Conlribution. [j Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVT ] pelete TITLE [Jchange [ Addition
NAME ROBINSCN, MICHAEL NAME
STREETADORESS | 1518 BLUEGRASS LANE STREET ADORESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-S1-Zip
TITLE S [ velete TITLE [ change [ Additien
NAME ROBINSON, TAMELA D NAME
STREET ADDRESS | 1518 BLUEGRASS LANE STREET ADDRESS
CHY-ST-2P LYNN HAVEN, FL 32444 CIFY-S1-2IP
TILE 7 palete TLE . - [ Change.— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detere TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-2IP
1LE O pelee TITLE {Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITE 1 pevete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§T-7iP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions conlained in Chapter 118, Florida Statutes. | further certdy that the information
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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il

changed, or on an allachmen! with an addpgss. with 2 other like empowered.
SIGNATURE: I%M

Miewrer Ropinsen) V/Mo{

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Dale Dayisne Pnone #

~

N




