2006 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT (AR) _ Mar 14,2006 8:00 am

DOCUMENT # P98000088654 Secretary of State
1. Eniity Nama
Y . 03-14-2006 90019 002 ***150.00
ROBYN'S NEST OF MANATEE, INC.
Principal Place of Business Mailing Address
7427 MANATEE AVENUE WEST 7427 MANATEE AVENUE WEST : T
T T ”ll”“l ‘]l ]|||| |||]’ ||!"||m ||H“|m mlm”’ I]m Ill" |||‘|I‘ “ l"‘
2. Principal Place of Business 3. Malling Address
V¢SA _MAaiaree Ave .00 . 2458 Masares Pvs. o,
Suite, Apl. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Cily & State ‘ Cily & Stalc 4. FEI Number Applied For
65-0869906 Nol Applicable
ap Country Zp Couniry 5. Certificate of Status Desircd [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g:?OLSAFZETT"{ RA?/EK]BE DR|VE N.W Streel Address (P.Q. Box Number is Not Acceplable)

BRADENTON FL 34209

City FL l Zip Code

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

SIGNATURE

Srgoature, typad or praed pares ol registened agent and lite d applicanic (NOTE Rugsiored Agept sighalure retuired whed innstalingy OAIF

. FILE NOwN! FEE 15 $150.00°
Iv S After May 1, 2006 Fee Will Be’ $550 00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE P 1 Detete THILE [ change [ Addition
NAME GOLABEK, ROBYN NAME

STREET ADDRESS 8306 12TH AVE DR NW STREET ADDRESS

CIFY-ST-71F BRADENTON FL 34209 CITY-ST-2IP

TME O pelete THLE [} Change  [7] Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST. 7P

HIIN - - = e oo Opetms. - L i [J Cnange [ Aduition
NAME HAME T

STREEE ADDRESS STREET ADDRESS

CIrY-ST-71IP QY-ST-21P

TME [ Defete THLE [ change [ Addition
NAME NAME,

STREET ADDRESS . STRECT ADDRESS

CITY-ST-71P CITY-ST-2IP

FIILE ] pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£NY-ST-2IP CITY-ST-2IP

ILE ] Delete T [(Jchange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal the informalion supplied wilh this liling does nol quality for the exempiions contained in Secticn 119, Fiorida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered o execute this report as required by Chapter 607, Florida Statutes: and that my naine appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: MQM W 2f>n/06  Gyr. Jer 354

SIGNAFORE AND TYRED oﬁhmmn’ NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayt:ma Phona ¥




