2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000088654 Apl‘ 21 ’ 2008 08:00 A
1 Eelly Narng : Secretary of State
ROBYN'S NEST OF MANATEE, INC.
Frmvepal Prase of Busingss Maling Adcdress
7459 MANATEE AVE W 7459 MANATEE AVE W
T T ”Il“"”ﬂ ‘I‘IHIN I|W "m "Wll‘l“l’l‘ ‘l“l |H|‘ Ilm Imm ‘H"‘
2. Principal Place of Businass - No PO, Bod # 3. Maling Adcross
Sung, Apt u, etc, Suile. Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & Ziatg City & Siate 4. FE: Number Appiied For
65-0869906 Not Apuhicatls
Sour Fan Coan i
> Cauriry : ceatry 5. Certificate ol Status Desired O $8.75 Addtianal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mo

g%'éA1B2ETI"<_', QQELBE DRIVE N.W. Sueet Address {P.G. Rox MNumber s Nol Azcaptable)
BRADENTON FL 34209

City FL Zifz Cade

8, The apove named enuly subits this statement “or the purocse of changing ils regislered office o regstered agent, or notn, in the S:aie of Florda. | am familiar wath. and accept
the chhgalions of regastered agent

SIGMATURE
SaiMure prad of preved tane sy erred et oot g Faeplsana, INOTE Regiares AGL g A et e b g DATE
. FILEA.NOW!IE “FEE E% $150.00 . 9, Macion Camngign Fnancig $5.00 may e
.. After May 1, 2008 Fee Will Be 3550.00 . . Trust Fured Contisulion. ] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ARDDITIONS ; CHANGES TO GFFICERS AND DIRECTGRS 1M 11
TIT:F P [3 peete e [ Change [ Aadion
HAMIE GOLABEK, ROBYN HAMC ]
SIRTETANDIFSS | 8306 12TH AVE DR NW SIAFFT ADGACSS 150,00
CITY-§1-217 BRADENTCN FL 34209 Cie-51-21r
3 7 peete TLE [ cCrange [ Addition
WME MAMAL
SIREFT ADDRESS GIRFFY ABTRESS
cIlY-51-21P CiTy-S1-21p
1Lt [ Deete i [0 Change ] Aadinen
A NAME
STRZET ARGRESS STIEET ADORESS
TY-5T-21% CITY-51-21P
L O veete fiLL [ Change ] Agililun
AT HAME
STREET 4DGRESS SHIET ADJRESS
oTE-51- 218 LIFY-51-21P
fiiLg O peee et A Crange  [] Aaditon
HEME HEHL
SiRLOT ADDRLSS STRELT ADDRLSS
ML CIEH GIY-S1-21p
Wi 1 teate TILE [ Crange (] Accition
NAWE [LHE
SIREET ALURESS SIRELT ADDRLES
RISy 1s CiY-5T.219

12. | hareby cestity that the information sunehed valh this filing does net guakfy for the exarnpiions cortained n Secicn 119, Florida Statutes 1 furlner cerbly that the informmtion
incheated on this report ar supplemental reporbis rae and accurate ana tnat my signature shall have the sama leqal etteci as hmade urder calh; that | am an otficer or ditectur
3! the corpurazon or the receiver o lugtes ampowered [0 execute this report as requited by Chapier 607, Fionda Siatutes: and ihat my narre appaars in Sloek 15 ar Bleek 11
it ehanga, o or an attachment with an address, with gil other like empoweres.

SIGNATURE: %*@H Qﬂm./‘?\?a& vt T GOLAREK ‘4/} /08 Gy Pui-3 S48

SIGNATUHE ANE JYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ i Fhonr @




