- "

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # P96000028967

1. Entily Nama .

" ROBBINS INSURANCE AGENCY, INC.

Secretary of State

Il
|

- Principal Place of Businass Mailing Addross .
755 NWATWRY' = e T 755 NI 41 WAY - ‘ — -
DEERFIELD BEACH, FL 33442 _ DEERFELD BEACH, FL 33442 o

. 01312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T FopieaFa
65-0654956 Not Applicable

' " . $8.75 Additional
5. Cerlificate of Slatus Desired O Feo Requirod

6. Nama 2nd Address of Current Registerad Agent

TSN 41 WAY DO NOT WRITE
DEERFIELD BEACH, FL 33442 | lN THIS SPACE

8, The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligatons of registered agent.

+
SIGNATURE -
Sigrature, i st nd bite if Bpphtabl NOTE: Rogisterad A \grature requir reinstatin 1
@nature, tyoed of printed name of registered Agant end bille if epphcable (MOTE: Registerad Agen! signalure required whan rminstating) ’ !f!!m!lﬂf'l‘llﬁlf'f%% L"_r‘-l
- ‘ B 12./1303-80N 35 15011
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo S SRR e
After May 1, 2008 Fee wiil ba $550.00 Trust Fund Contribution, [0 Addedta Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME ROBBINS, BRUCE P.

STREETADDRESS | 755 N.W. 41 WAY
CITY-S1-2IP DEERFIELD BEACH, FL

TTLE

NAME

STREET ADDRESS
GiTy-ST-2IP

TTLE
NAME
STREET ADDRESS

o | DO NOT WRITE

STREET ADDRESS
crv-st-ae |

i IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

* NAME
SYREET ADORESS
CITY-ST-2IP

12. | heraby canilz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cerlify thal the information
indicatad on this reporl or supplemental report is true and accurata and 1hat my signature shall have Lne same legal effect as if made under oath; that } am an olficer or divector
of the corporation or the receiver or trustea empowaered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an addrass, with all other like empowered.

SIGNATURE: __ /8 B Stiee P Rovsrs Z~gros Ssy-85-176st

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oan Dayume Phone #




