2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000062051

1. Enlity Name

LMJ ROBBINS, INC.

Principal Place of Businass
11690 PARKVIEW LN

Mailing Address
11690 PARKVIEW LN

-——-FILED :
Mar 02, 2006 08:00 Al
Secretary of State

SEMINOLE FL 33772 T SEMINOLE FL 33772
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, ete. 1st MOORE CR2ZE04 {16[{}5)
City & State City & State 4, FEI Number i{Appgad For
59"31 99876 {Not Applicable
Zip Cowintry &9 Country 5. Certiticate of Status Desired Y geae‘ggq tﬁtr‘!edditianal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglisterad Agent
Name ’
??SBQB(;%%R%%'?E\{A}] LN Street Address (P.O. Box Mumber is Mot Acceptabile)
SEMINOLE FL 33772
City FL | Z#Code N

8. The above named antty submits this statement for the purpose of changing its registered affice or registered agent, or bolFi, in the State of Plorida. | am familiar with, and accept
inie obligations of ragistered agent.

SIGNATURE

Swynalyre typed o prated nams of regisieied agent ard lifle i appucatiic TNOTE Regislared Agem signature requirsd when retnsialing)” DATE

—r== TR TR T

|- FILE NOW!! FEE IS §150.00
. ARter May 1, 2006 Fee Wil] Be §550.80 .
Make Check Payable to Florida Department of State

8. Clection Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DG O oetete e [ Change [ Addition
RAME ROBRINS, MARY J HAME

STREET ADORESS | 11680 PARKVIEW LN STRECT ADDRESS I HER LA !

CTSEIP |SEMINOLE FL 33772 ony-51-28 818088004 7-013 150,00

THLE K C delete TIRE [ changs [ Adiiin:
NAME RORBINS, LARRY C HAME

STREET ADDRESS | 11690 PARKVIEW LN SYREET ALDRESS

OY-ST-ZP {SEMINOLE FL 33772 oire-SI-Tp

1ALE T HILE [0 Change [ Additi
NAME ) NANE

STREET ADDRESS ) STRLET ADORESS

CAY-ST. 7P CHTY-$T- 2P

TWLE M Detete THE I Change T3 Al
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-ZP CITY-51-20

TALE {1 cewie TRE Conange [ Aduitiu
NAME NAME

STREET ADDRESS STAEET ADDRESS

GIvY-5T-2P CITY-ST-ZP

Wi {73 beiete ILE ] Chinge s
RAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T- 70 AT -ST- 2P

12. | hereby certity that the miermation suﬁb&iea with thes feiiﬁg gioes not qualify for the exemptions contained in Section 119, Florida Stetutes. | further certily that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall hava the same Iggal offact as if made under oath; that | am an officer or direcior
of the corparaticn or the raceiver or trusisesmpowered jo execute this report as required by Chapter 607, Forida Statutes; and thal my name appsars in Block 10 or Block 11
if changed, or on an atiachment with an aqdress, with all other fike empowered.

SIGNATURE: ~MN\an i DD s e MARY T LoBBINS

SIGNATURE An’ﬁ(‘r\f?jﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-39¥-2339

Daytima Plons & T

:,z*_gg—ve 757




