2005 FOR PROFIT CORPO

ANNUAL REPORT _

RATION

DOCUMENT # P99000019316

1. Entity Name
ROBBINS DIRECT MARKETING, INC.

Principal Place of Business -

14572 ACRESWAYDR
FT MYERS, FL 33912

_Maiing Address
14572 AERIES WAY DR
FT MYERS, FL 33912

e N GERERRCR A

DO NOT WRITE IN THIS SPACE

FILED

. Apr 16, 2005 08:00 AM

Secretary of State

01212005 . No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0899876 Nat Applicabls

5. Certificate of Status Desired 3

$8.75 Additional

Fee Required

T

6. Nama and Address of Gurrant Registered Agent

ROBBINS, JESSEL -
14572 AERIES WAY DR
FT MYERS, FL. 33812

— DO NOT WRITE
IN THIS SPACE

8. The abava named entity submits {his statement for the purpose of changing its régistered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of reg'sterad agent

SIGNATURE

Signature, typed or 5rfnlé& ﬂame of liggistumd _a-g;l and {ife If applicable.

{NCTE Righsterad Agem sigrature required when renstaling)

DATE

FILE NOWIE FEE IS $150.00 8. Election

Aftar May 1, 2005 Fee will he $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Faes

Campaign Financing

10 QFFICERS AND DIRECTCRS

D

ROBEINS, JESSE L
14572 AERIES WAY DR
FT MYERS, FL 33812

TITLE

NAME

STREET ADDRESS
CY-ST-217

D

ROBBINS, SUSSANNE
14572 AERIES WAY DR
FT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CiTy.51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§T-2IP

TITLE

NAME

STREET ALDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
oiTY-sT-7P

e’

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that tha infarmation supplied with this filing doas ot quélify for the exéinptlon siated in Section 118.07) 30, Floride Statutes, | further cerfify that the information
indicated on this report or supplamental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecter
of the corporation or the receiver or trustes empowered to execute thi

e em

changed, or on an attachment wilh an address, with all othey
SIGNATURE: _ ed o o7

report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

wared.,

4

2392780348

fmnfm“ AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OFf DRECTOR

{ ODate

4/}/0 5

1
Daytime Phora #




