- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 590311 04-30-2007 90461 032 ***150.00
1. Entity Name
R/B ENTERPRISES OF THE SUNCQAST, INC,
Principal Place of Business Maiiing Address : 4 0 0 ld 1 b U J
5613 HULL CGURT 16528 N. DALE MABRY HIGHWAY
NEW PORT RICHEY, FL 34652 US TAMPA, FL 33678 US
3 P PO T AT
Sute, Apt. ¥, etc. Suite, Apl. #, etc. 01122007 Cng-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
ot 59-1854241 Not Appiicable
Zip Geuntry 2P Bountry 5. Certiticale of Status Desired 0 Eeae;,!gq L’:dr:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

SANDER, WALTER -
16528 N. DALE MABRY HIGHWAY Street Address (P Q. Box Number 1s Not Acceptable)

TAMPA, FL 33618 .

a City FL I Zip Code

8. The above named enlity submn h\s statement for the purpose of changing s registered office of regisiered agent. of both, in the State of Florida. t am farmiliar with, and accept

the obligations g gegist [ecja Wﬂ/}% &”/”5 }’&V{/ﬂ?

SIGNATURE
Sigriaturs. lypees b &v T nanemnmswm apeei ared ble | spohcatle (NOTE. Hegistersa Asent signali.re reauned when ransiating) DATE
FILE NOWII! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. 0  Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delese Tie [ Change ] Addition
NAME WAGNER, ROBERT NANE
STREET ADDRESS | 5613 HULL CT. STREET ADDRESS
CITY-ST-2IP NEW PORT RICKEY, FL CITY-St-2IP
TITLE VPT 1 Delete TILE [ Change [ Addition
NAME WAGNER, BARBARA NAME
STREET ADDRESS | 5613 HULL CT. STREET AGDRESS
CITY.ST- 2P NEW PORT RICHEY, FL CITY-S1-2tP
TILE [ Detete TILE [J Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 belele TILE O Change (] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TIE [0 change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-21P CITY-S1-71P
TILE 1 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

12. | hereby cerity that the information supplied with this filin é; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 16 execute his report as required by Chapter 607, Flonda Statutes: and that my name appears 0 Block 10 or Block 11 it
changed, or on an attaghment with an address, with ali other like empowered.

SIGNATURE; i/fuf //M'KM )ﬁv/z//' MMM 42 f//? P27-P¥F ~3723¢

SISMATURE AND TYPEDN OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytaerdz Phont #




