FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oo o1 St ecretary of State

1999 DIVISION OF C ORPORATIONS 04-27-1999 90100 026 ***150.00

DOCUMENT # PQ8000104864

1. Corporation Name

TROY ROBISON, INC.

; . T .

l

Principal Place of Business Mailing Address
P O BOX 2268 P O BOX 2268
IORANGE PARK FL 32067 ORANGE PARK FL 32067
DO NOT WRITE IN THI:S SPACE
3. Date Incorporated or Qualifed
12/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nueiber Applied For
21 Ea {T -3 Y "f 'Y 3 3 Not Applicable
Suite, Art. #, elc. Suite, Apt. #, etc. ) . iti
e, AFL. 5 et P ek 5. Cerlifcate of Status Desired (3 $8.75 Additonal
22 ;ﬂ Fee Required i
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be .
23 - 28 Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country B. This co poration owes the current year Intangible
. E‘ ;ﬂ En—l Person.al Property Tax. ,E.Yes [INo
9. Name and Addi ess of Current Registered Agent 10. Name .und Address of New Registered Agent
81| Mame
ROBISON, TROY
82| Street Address (P.O. Box Number is Not Acceptable
8122 COATBRIDGE LANE EAST ‘ ot Aceepiacte)
JACKSONVILLE FL 32244 83

84| City g5 Zip Cude
FL [®|

1 11..Pursuant lo the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes. the above-named ccrporation submils this staternent for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State ¢t Flonda. Such change was uthonzed by the corporz tion's board of cirectors. | hereby accept the apgointment as regrsiered’
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE I

Signature, typed or printed na ne of registarad agent and tithe i applicable (NOT Z: Ragistered Agent signalure raq, ired whaen reinslating) DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADCITHINS/CHANGES TC OFFICERS ,AND DIRECTOFRS IN 12 &
TMLE D [J DELETE 11TIME [JChange  [J Addition E
NAME ROBISON, TROY 12navE ey
seeTaopri ss|P O BOX 2268 N/A 13 STREETADCRESS LOLJ |
crv-stze | ORANGE PARK FL 32067 14 CITY-5T-2IP &
TME ] DELETE 21 TLE [1Change [ Addition | O
NAME 22 NAME !
STREET ADDRFSS 2.3 STREET ADDRESS l
CITY-ST- 2P 2.4 OITY-§T-2P !
TINLE [ oELETE 31 TMLE [JChange [ Addition j
NAME 32 NAME
STREET ADDR 358 33 STREET ADDRESS :
CITY-ST-ZIP 34 CITY-§T-2IP
TITLE [ DELETE 41TILE [IChange  [] Addition
NAME 4.2 NAME
STREETADDRZSS 43 STREET ADDRESS
CITY-ST-2IP __Bescimy-sToP
TIMLE [J pELETE 54 TILE [JChange  []Addition
';AME 52 NAME
STREET ADDF €35 5.3 STREFT ADDRESS
NITY-ST-2IP 54 CITY-ST-2IP
TMLE [] OELETE 61 TITLE [IChange I Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-2IP

14. { nere by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual repor: or supplemental annual report is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoi ation or the rece iver or trustes empowered t execute this report as required by Chapier 607, Florida Statutes; and thit my name app 2ars in
Block 12 or Block 13 if change:d, or on ap attachment with an address, with all other like empowerec.

SN - R
e = st 7 AN S o P I R 5
SIGNATURE: ey AL AP SN SEL T Ha3/eq Sof- 7771315

SIGN2 TURE AND TY) ..D G? PRINTED NAME OF SIGNING OFFK ER QR BIRECTOR Dale Daytime Phone #




