2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000062051 Apr 23,2007 08:00 Al
t. Sy Pamo Secretary of State
LMJ ROBBINS, INC.
Principal Place of Business Mailing Address
11690 PARKVIEW LN 11690 PARKVIEW LN
SEMINCLE FL 33772 SEMINOLE FL 33772
2, Principal Place of Busingss - No PO Box # 3, Mailing Adaress

Suite, Apl. #. clc. Suite, Apt. #, cle. 1st MOORE CR2E034 (10/06)

City & Slale City & Stalo 4. FEI Number ~ Applied For

59-3199876 Not Applicable
Zp Couniry Zp Counlry 5. Cortilicale of Status Desirod O §8.75 A_d"‘““’“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namo

ROBBINS, MARY J
11690 PARKVIEW LN Streel Address {P O. Box Number is Nol Acceplable)

SEMINOLE FL 33772

City FL ‘ Zip Codea

8. The above named entily submits Lhis slalemenl for the purpose of changing s regislered office or registered agent, of both, In the Stalg of Flerida. ( am lamiiar with, and accept
the cbligations of registered agent.

SHENATURE

Spnatire. BRet o prmed nan.g o 1EQSIETES e and WWle ¢ applicatsie. [NDTE. Rugslerad Agant signatirg roquirc when ransiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. L1
! . . Added to Fees
Make Check Payable to Florida Department of State ¢
10. QOFFICERS AND DIRECTCRS . ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
e DO ] Delese I [ change [ Addilien
"y ROBBINS, MARY J M
SIREFT ADDRFSs | 11690 PARKVIEW LN STREE | ADDRESS
CITY-S1-2IP SEMINOLE FL 33772 CIty-sI-2Ip
M1 8 7 Delete mr ”Drmﬂn?-jpr- ngn} [O) change [ Addilion
L L ..!:'b'..l
i ROBBINS, LARRY G e 05./04/07-B0016-01 7 150,00
sin T Anoness | 11690 PARKVIEW LN SIRLET ADDRESS
CiTY-SI-21P SEMINOLE FL 33772 CliY-Sl-21p
yifl3 O oelere e ) . o  _[chance 2] Adeiton
(1Y - ) ' N B
SIRCET ADDRESS SINETADDRESS
CIN-$1-21P CIV-S$1- 1P
T O peiete e [ change (] Addition
HAMI NAML
SIUTTADDR S8 SINT'TADDRESS
CIY-s[-2P CIY-81- 1P
TLE [ Delete I [ cnange  [J Adtition
NAME NAMI
SIET T ADDRESS . SIRTLT ADDRI $$
CHY-ST- 218 LIY-8)- /1P
n; 1 pelele e [ Change [ Addition
NAME NAME,
SIREFT ADDRESS SIAFLT ADDRESS
CIy-SI-2p CIY-S1-71P

12. | horeby certify [hal the inlormalion supplicd wilh this fiing docs net quaiify for ho oxemplions contained in Seclion 119, Florida Statutos. | further cerlify lhat the informalion
indicated on this report or supplemental report is ruo and accurale and that my signature shall have the same tegal ofloct as if made under oath; that | am an officor or dircctor
of the corparation of the raceiver or lrusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an addresg. with all other likoc empowered.

siGNATURE: _ M MNan Qa-@-@w)uo L0201 7a1-39%-2129

SIGNATURE AND TY CR PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR Date Daynma Phone #
NG OFFICER OR DIRECTOR kb

T g




