2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT

FILED
Jan 22,2007 08:00 A

DOCUMENT # P96000028967

1. Entity Name

ROBBINS INSURANCE AGENCY, INC,

Secretary of State

Maiting Addrass

755 NW 41 WAY
DEERFIELD BEACH, FL 33442

Principal Place of Businsss

755 NW 41 WY
DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

ki

== (AR

01152007 Mo Chg-P CR2E034 {11/05)

£, FEI Numbar Appliad For
655-0654958 Mot Applicabla

5. Corliicaie of Statvs Dosied ~ [1 $5-79 Additional

6. Nzme and Address of Current Registered Agent

ROBBINS, BRUCE P
755 NW 41 WAY
DEERFIELD BEACH, FL 33442

Feo Reguired

q
!

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATUAE

Sigrature. ypec o printad e Of registered agent snd il ¥ appkisatie.

{NOTE. Registered Agan: signature recqruifbd when rekarating) DATE

2. Election Campaign Financing

FILE NOW! FEE IS §150.00 A
Teust Fund Contribution.

After May 1, 2007 Fao will be $§550.00

55.00 May Be
Aglded to Fess

12, GFFICERS AND DIRECTORS i

HRE &

HEME AOBBINSG, BRUCE P,
STREET ATORESS | 755 M.W. 41 WAY

Gy -ST-2P DEERFIELD BEACH, FL

TILE

HAME

STREET ADDAESS
CiTy- 5138

TaOLE

NAME

STHEET ADDBRESS
CITy-81-1ip

THLE

NAME

STREET ADDRESS
LFY-57-2

TIRE

RAME

STREET ADDRESS
CTY- 5T-2F

THLE
NAME
STREET ADDRESS

CIFY-51-21p

00000534725
i

i 554
0i/22/07-80082-019 150, !38

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the informaton supplied with s fi
indicated on this report or supplemantal report is true

changed, or on an attachment with an addrass, with ai other like empowared.

SIGNATURE:

daes not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signaturs shall have the same legal offact as if made under oath; that I am an effiser or direcier
of the corptration o the recaiver or lrustes empowered o execuls this report as required by Chapier 607, Floriga Statutes; and that my nams appears in Block 10 or Black 11§

2—-—-—--—— /pi%—' Broce F Los s rni st /*03:9-—-4’7 REF-uk) -/ TES

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Diaytime Phooa #




