2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # V23411

1. Entity Name

DICK ROBINSON & ASSCCIATES, INC.

Apr 26,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

1 JOHN ANDERSON DRIVE
UNIT 304

ORMOND BEACH, FL 32176  US

1 JOHN ANDERSON DR.
UNIT 304

ORMOND BEACH, FL 32176 S

. , Lo
gl e

DO NOT WRITE IN THIS SPACE

e

04232007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
36-3566232 Not Applicable
: $8.75 additonal
5. Cerlificate of Status Desired [} Foo Roquired

6. Name and Address of Current Registered Agont

ROBINSON, JEAN C

1 JOHN ANDERSON DR #304
#304

ORMOND BEACH, FL 32176

DONOTWRITE -
INTHIS SPACE - .

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of tegisteved agent and Title if applicable.

{NOTE: Registered Aponl signatee regured when reinetating}

DATE

FILE NOWIll FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Frust Fund Contribution,

55.00 May Be
Added to Fess

10.

OFFICERS AND DIRECTORS ]

TME
NAME

STREET ADDRESS

CITY-ST.21P

P

ROBINSON, JEAN C

1 JOHN ANDERSON DR, STE. 304
ORMOND BEACH, FL 32176

TmLE
RAME

STREET ADDRESS

vP
ROBINSON, JEANC
1 JOHN ANDERSON DRIVE, SUITE 304

CITY-5T- 2P ORMOND BEACH, FL, 32176

TILE

RAME

STREET ADDRESS
CITY-81-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowarad t?hexcaﬁute this repog as raquired by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if

other like empowered.

changed, or on an attachment with an address, wil

SIGNATURE:

Ao,y IG0 -GS —

/2 s g2 - lo 7

Date

52




