FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 843354 04-28-2006 90184 031 ***150.00
1. Entity Name
FLORIBEC INTERNATIONAL, INC.
Principal Place of Business WMailing Address hwEmT T
3616 MAGNOLIA PT., BLVD. 428 WALNUT STREET
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
v ARG A
é (5 uh ns AV
Suite, Apl. #, etc. Suite, Apl. #, etc. 04212006 Chg-P CR2ED34 (11/05)
City & Stale Ciry & State 4. FEI Number Appited For
CﬂxﬁQ Cove, o 8225 FL 13-3012252 Not Applicabie
a’o’aoq% Cotrgﬁ ap Country 5. Certificate of Status Desired 1 gi'giﬁggional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

ROYAL, BERT V.

3616 MAGNOLIA PCINT BLVD. Sirest Address {P.O. Box Number is Not Acceprable)

GREEN COVE SPRINGS, FL 32043

City FL Zip Code

+

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

SIGNATURE

Signalre, Wpea or p":_iwlz'eci. name of registerad agenl ance 'ide f appicable {NOTE Rapiciered dgant signaiure fequired when renstating} ORYE
FILE NOWY! FEE IS $150.00 8. Election Campa‘rgn Eknancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10, QFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V1D 7 Delete ME ] Change [ Addition
NAME ROYAL, BERT V. NAME
STREET AODRESS | 3616 MAGNOLIA PT BLVD STREET ADDRESS
GITY-53-2IP GREEN CCVE SPRINGS, FL CITY-ST-21P
TIME PD 7 Detese TITLE [E’fhange [ Addition
HAME SCHAD, THOMAS DR NAME ..C..CJ’)CCI Thomas Or
STREET ADDRESS | 3616 MAGNOLIA #T BLVD STREET 4p0RESS |6 4 O ‘S’r Tohnsd AVE.
orv-si-28 | GREEN COVE SPRINGS, FL em-ste | Gyean Cove SO0 823N FL 32043
TILE [ pelete TITLE [ onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CATY-SY-7IP
TIME [ Deleie TME [JCnenge 13 Addition
HAME NAME
STREET ADDRERS. STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e ] oetete TMLE O chenge O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gity-S1-21P {ImY-ST-7iP
ME 3 Deleie TLE Ol Change [T Addition
HAME NAME
STREET ADBRESS . STREET ADDRESS
CiTY-ST-7IP CY-57-2IF
il -

12. [ hereby cerity that the infpe on suppliglt with this filing does not gualify for the rmations contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this repgi-dr supplemental eport is true and accurate and that gnature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation opfhe receiver or § o executs this H as required by Chapter 607, Florida Statutes; and that my name appears in Bisck 10 or Block 11 f

changed, or on an dttachmght with8n address. with all of

Y2 ol

7 SIGNATURE AND TYPED OR P?A-T;D‘AME of s:w’nmcm OR DIRECTOR Date Caytime Phane #

SIGNATURE:




