2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Jan 31,2006 08:00 AM
DOCUMENT # P36000028967 AT Secretary of State

1, Enfily Name
ROBBINS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addréss
755 NW 41 WAY 755 NW 41 WAY
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

= - LA ARV

01102006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRTI Apea T

65-0654856 Mot Applicable

- . $8.75 Additonal
5. Certiflcate of Status Desired 0 Fee Roquired

6. Name and Address of Current Reglstered Agent

sl DO NOT WRITE
DEERFIELD BEACH, FL 33442 lN TH‘S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of Tegisiered agent, of both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped of prned rama of registerad agent ead Slle ¥ applicable ! {NOTE. Registered Agen! signaiure rquined when r?lﬁ_s'nhﬁng] DATE
FiLE NOWIH! FEE IS $150.00 8, Election Campalgn Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution O  AddedtoFees
0. OFFICERS AND DIRECTORS 1 - T B
TILE P .- .
KAME ROBBINS, BRUCE P,

STREETAGDRESS | 755 N.W. 41 WAY
CRY-SI-2P DEERFIELD BEACH, FL

e ' (00000408033

o 02/08/05-80045-019 150.00
STREET ADDRESS

GiTY-51-2iP

e

iy DO NOT WRITE

o | | IN THIS SPACE

NAME
STREET ADGRESS
CiTy-S1-2F

TRE

NAME

STAZET ADORESS
CiTY-ST-0P

HILE

HAME

STREET ADDRESS
CITY-SY-2IP

12, | hereby certify that the information supplied with s filing goes not quality for the exemprions contained in Chapter 119, Flotida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accwate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation ar the receiver of trustee empowered lo execute this report as required by Chapter 507, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an atfachmen! with an address. with ali other like empowered.

SIGNATURE: __ 5 o /A e SEH Y8/ /965

“~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR SIRECTOR Cale Daydime Phore #

=3



