2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000051458

1. Entity Name
PATRICK W. ROBSON INC.

Mag 03, 2007 08:00 A
ecretary of State

Mailing Address

8223 127TH LANE
SEMINOLE, FL 33776

Principal Place of Busingss

8223 127TH LANE
SEMINOLE, FL 33776

b
L

LT

04302007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3577085 Not Applicable

5. Certificate of Status Desirad O $8.75 Addltional
Fee Ragquired

6. Namn und Addrus of Current Raglltered Agent

ROBSON, PATRICKW
8223 127TH LANE
SEMINOLE, FL 33776
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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 Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priated name of registared agent and tile if Rpplicable.

{NQTE: Ragistared Agent sigiabre requiced whan Fnstating) - DATE

FILE NOWI!! FEE IS $150.00

- After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 MayBe 1
Added to Fees

10 OFFICERS AND DIRECTORS T

Tmee PD

NAME ROBSON, PATRICK
STREET ADDRESS | 8223 127TH LANE
CITY-ST-2P SEMINQLE, FL 33776

TITLE .
HAME

STREET ADDRESS
CIY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST- 219

e
NAME

STREET ADORESS
oY-ST- 2P

TLE

NAME

STREET ADDRESS
CITY-ST-7IP
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42. 1 hereby certily that the informal
indicated on this report or sugflemental report is true an

changed, or on an attaghm

SIGNATURE:

t with an.adgrgss, with all pjher like empowered.
/

supplied with this fuhng does not quality for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the infermation
accurate and that my signature shall have the same lagal eﬂec: as if made under oalh; that | am an officer or director
of the corporation or the recelver or frustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

127-224-1374

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

43007

Dayirne Phone 1




