2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000072772.. - Apr 18, 2007 08:00 Al
! Entty Namo Secretary of State
THE ROBINS NEST ON THE BAY, INC. l'y
Principal Place of Business Mailing Addross
8220 SCENIC HWY 5337 ROWE TRAIL
R o Hll”ll’ Hl ml”lm ||W||m ||W||m ‘lm Ilm ’Il" 'Il‘l ”I‘ll‘ ” I"‘
2. Principal Plagce ol Business - No P.O. Box # 3. Mailing Address
Suite, Ap1 #, ele, Suile, Apt. #, clc. 15t MOORE CR2E034 {10/06)
City & Stale City & Stato 4. FEI Number _ Applied For
59-3533418 Nol Applicable '
zp Country Zip Couniry 5. Cerliicato of Status Desired O ?g'gfqlﬁﬂional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

BACHMEIER, ROBIN
5337 ROWE TRAIL Street Address (P.O. Box Number 15 Not Acceplable)

PACE FL 32571

City FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha ohligations of rogisiered agent.

SIGNATURE

Sqnaturo, ypod of prnted name ol registared aganl and btk 1 apphcable. (NOTE- Regisiered Agent signalurg requirgd when renglatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. i . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
iy D ’ T petete nnr [Clchange ] Addition
NAMI BACHME'ER, ROBIN NAM( ’
si ] Anniess | 5337 ROWE TRAIL SIRFET ADDRISS
CIy-$1-21P PACE FL 32571 CITY-S1-2IP
s L [ Detete m O Change [ Addilion ‘
NAMF BACHMEIER, |_ARRY NAMT ;
SIRELT ADDRI S5 | 5337 ROWE TRAIL STRFE] ADDRE S5 |
CITY-S1-71P PACE FL 32571 CIY-ST1- 21 i
e [ pelete TIME [ change [ Aadilion
NAME NAME
STREET ADDRI 55 o STHEFT ADDRE 55 o . o

Tanest-oe | -7 - - N I ST - - T | |
nnr O peleie 1ILE - Ol cnange 3 Adartion
NAML NAML |
ST T ADDRI 58 STHILT ADLIR 8%
CNY-81-721p CITY-$1- 4P
i O pelere THLE UA00007] Sa?g] Change [ Addilion
N NAMI 04/238/07-80003-003 150,00
SIRFTADDAI SS STREET ADDRESS
CITY-S1- 240 CIY-51- 2IF |
e O oelete mr [ change  J Addslion
NAME NAME
STRIFT ADDRE $5 SIREE] ADDRE S5
CITY-ST-7iF . CITY-§1-2IP

12. | horaby cerlify that the infermation supplied with this liling does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify thal the information
indicatod on this roport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the ivar or lrusleo empowergd (9 oxecula this report as required by Chapler 807, Florida Slatutes: and Ihat my name appears in Block 10 or Block 11
il changed, or on an-g vith an addross, Jlher ko empowered. do—'o

SIGNATURE:; )’//0/07 T1Y -§575

Date Daytime Phona 4




