FILED

o - -
L]
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # 559389 d L] 03-06-2006 90029 017 ***150.00
1. Entity Name
RBC OF ST. LUCIE, INC.
Principal Place of Business Mailing Address Yuv “_u ¥ ‘.' h
2318 TAMARIND DR 2318 TAMARIND DR R
FORT PIERCE, FL 34949 US FORT PIERCE, FL 34949 US t- -
2 Principal Piace of Business 3. Mailing Address ’mmm‘mMWMMHH “ mmmmam
Surte, Apy. #, gtc. e Suile, Apl. ¥4, etc. 01082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-1800781 Not Applicable
Zp Country Zip Country 8. Corlificate of Status Deaved [ F’;&;gﬂﬂ‘“’"*"
8. Nume amdd Address of Current Reglatored Agent 7. Nawme and Address of New Registerad Agem
Name
WILLIAM S MITCHELL -
2318 TAMARIND DR Street Address (P.O. Box Number is Not Acceptabla)
FT PIERCE, FL 34949
City FL I Zip Code
B. The above named entity submits this staiement for the purpose of changing ds registered office o registered agenl, or both, in the State of Florids. 1 am farniliar with, and accept
the obligations of registered agent.
SIGNATURE -
smmmummdwwwmdmm. {NOTE: Rogusiontd Agent sgratiune racprad wher't nstabng) OATE
8. Election Carnpaign Financing $5.00 MayBe
F oWl .00 y
After gfyn‘l, m‘gfo%‘:-u $550.00 Trust Fund Gontribution. U Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE 87D 3 Detnia THE mhange ] Addition
KAME MITCHELL, RUTH R NAME
STREET ADDRESS | 2318 TAMARIND DR STREET ADDRESS
om-sTZe | FT PIERCE, FL  GOO0C, wvsrwe (ET Prerce  fL 344494
TIME DP i 3 Deiete TITLE R4 [B’ Charge  [T] Addition
NAME MITCHELL, WILLIAM S ) NAME
STREEY ADDRESS | 2318 TAMARIND DR STREET ADORESS
ov-si® | FTPIERCE FL 00000, s | T Pleice - 344MY
e - L Dewse e [ Crange [ Agiton
HAME -~ NAME
STREET ADORESS B STREET ADDAESS
CITY-5T- 29 GY-57-P
TRLE ] Detetn ™me {J Change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY -5F- 010 CITY-ST-2P
TE [ Deigte TITLE I cChange [T Additien
NAME NAME
STREET ADUHESS STREET ADDRESS
CITY-47- 7P ciry-sT-20
TMLE 3 Delete RE CIcharge [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 3r- 7P CirY-SF-29
12 I harahy certify that the nformation suppliad with this filing doas not qualify for the B tained in Ch: 119, Fiori N d i i
gdnrg;éited on ggnr%% orr eﬂ&b&gpﬁ t;e‘;tmﬂ is trug ;; 2225;;& :l% tg’é{ Enry simsg_an?r?;;l:@emﬂgg ;;ETE lggtal:éﬂ;ct as H'dr:agt:ﬂzser oamcetm ;hna é;&;e:m%téat&
rus aim. [¢] IS I , i
Oomor. B ver o in addrmmmd, S epgnalas required by ipter 607, ida Stawites; and that my nans appears in Block 10 or Blocik 11 11
SIGNATUFQE Mﬁwﬂﬂ W wiltlrom mdchell  2[f53/00
MGNATURE AMD TYPED OR PRINTED NAME OF SIGNN0 OFFICER OR DIRECTOR P res i O( %,f Date "Daytma Prona #

C773) 4oq—77118



