P
.-

*" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am
DOCUMENT # P05000047096 A Secretary of State

1. Eniity Name
02-13-2006 90014 041 ***158.75

FBN,INC.
Principal Place of Business Mailing Address
11131 NW. 11TH AVENUE 11131 NW. 11TH AVENUE

AR TAIE

2, F'rincfipal Place of Business 7A, 3. Mailing Address sh
Sl 3 N Ty 8 7173) alew 4= gl
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MCORE CR2E034 (10/05)
City & Slate Cuy & State . 4. FEI Nymber Applied For
&t L 543, ﬂw é’[/‘/ &t") Fz”f ég-ogqéﬁ’&'-’ Not Applicable
%Z & %ingd:t‘ et Z%Zw& 212[;:— ’4‘-'-& 5. Certificate of Status Desired 2 ?i'zgllﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
I;I‘|E1E:)3E1RNF“.(~)N|A1\I:|-?| QVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL Zip Code

8. The abaove named enlity submits this slalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATLRE i
Signature. sypadd o prailen navnag ol rerelered agent and LG # apphcatiae (NGTE Regrstaed Ager simnature remred when ronstatnog) DATE
. FILE NOW!! FEE IS_ $15.°‘00' Lo 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be 5559'00 a Trust Fund Convibution. [ Added to Fees

Make pheck Payabie to Florida Depanmem of State i
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS ANC DIRECTORS IN 11
IILE P,T O oelete TILE [ Change [ Addition
NAME NEDER, RONALD A NAME
STREETADDRESS (11131 NLW. 11TH AVENUE STRFET ADDRESS
CITY-S1-21P GAINESVILLE FL 32606 Ciry-S1- 2%
TTLE VPS5 1 elete TITLE [ change [ Addition
HAME NEDER, ARLENE § HAME
STREET ADDRESS | 11131 N.W. 11TH AVENUE STREET ADDRESS
City-Sr-21P GAINESVILLE FL 32606 CITY-§T-ZIP
nr__ o o 1 Daluete 1TLL ) Change [ Addilion
NAME NAME - N T
STREET ADDHESS STREET ADDAESS
CHY-51-2IP CITY-ST-ZiP
TILE O Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-8T-2P CITY-8T-21P
e [ Delete TIMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7- 2P
TILE 2] Delete H]eRs [ Change  [J Addition
NAME MAME
STREET ADBRESS STREET ADORESS
CiTy-51-7IP CITY-51-2IP

12. ) hereby certily that the information supplied with this filing does not guality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is frue and accurate and that my signaiure shall have 1he same fegal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment n address, with all oiner like ampowered.

SIGNATURE: [ A NEDEE = s 2/2/06 252 250 5//8

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




