2007 FOR PROFIT CORPORATICN- -

ANNUAL REPORT

FILED

DOCUMENT # P99000034230

1. Entity Name
CHARTERED LAW FIRM OF AUBIN WADE ROBINSON

Apr 23,2007 08:00 AM
Secretary of State

Matling Address

P.0. BOX 210425
ROYAL PALM BEACH, FL 33421

Principal Place of Business

505 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411
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4, FE| Number Applied For
65-0920705 Not Applicable ‘
- i $8.75 Additional
§. Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Registered Agent

ROBINSON, AUBIN W
505 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411
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8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agemnt, .

SIGNATURE

Sigraluia, Iypag or printec neme of 1egisiersd agen) and tite if applicabis.

(NOTE: Regisiersd Apent sipnature required when reinstating}

DATE

9. Election Campaign Financin

FILE NOWIIl FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

9

$5.00 May Be
Added to Feas

10 OFFICERS AND DIRECTORS ' |

TMLE P

NAME ROBINSON, AUBIN W

STREET ADDRESS | 505 ROYAL PALM BCH BLVD
Liy-ST-2P WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE w -

NAME
STHEET ADDRESS
CITY-S8T-2IP

TILE
NAME .
STREET ADDRESS
CITY-ST-7IP .

TILE
NAME
STREET ADDRESS
CITY-5T-2P .

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP
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12, | hareby cerlilg that tha information supplied with this fiting dees not qualily for the exemptions contained in Chapter 118, Florida Statutes, | furthar certily that the information
is report or supplemental repert is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver gr tpstee empowered 10 exacuta this report as raguirad by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 it

indicated on t

changed. or on an aftachment wit address, with all other llke empowered.

SIGNATURE:

(fe2] 62 st vu-915s

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

¥ Fome Dayume Phone ¥




