FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000053928 R 03-03-2006 90103 032 ***150.00
1. Entity Name S
ROBBINS REALTY, INC.
Principal Place of Business Mailing Address .-
T119 4TH ST 8714 AUGUSTA CT
CLERMONT, FL 34711 CLERMONT, FL 34711
T ST TR
Suite, Apt. #, etc. Suite, Apt. #, 8¢, 02212695 "(_;hg.'p CR2EQ03 (11/05)
City & State City & State 4. FEI Number Applied For
] 59-3585227 Not Applicabile
ap Country Zp Country 5. Certificate of Status Desired O ?g.;’fmﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ROBBINS, MARJCRIE S o — C—- - = = . T -
11194THST .- Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City Zip Code
T FL |

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
' Signature, typed or printed fame of registered agent and Ste if anplicable. {NOTE: Registerad Agent signatra required when reinstating} DATE
rl
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributiors. [ Addedto Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FTLE D > [ belete Tme O Change ] Addition
NAME ROBBINS, MAREIORIE S NAME
STREET ADDRESS | 1149 4TH §T ~ STREET ADDRESS
CITY-ST-7IP CLERMONT, FL 34711 CITY-ST-21P
TILE [ Detete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ) ervesize ] -
ThiE O3 Delete TME [0 Change ] Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-2P
me O pelete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ CITY-ST1-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P CITY-51-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the gorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anaghmem with an address, with all othgrli owered,

SIGNATURE:

_J'/?///a &

BIGNATURE vazn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Hae Daytime Fhone ¥




