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

ANNUAL REPORT ecretary of State

DOCUMENT # 843354 04-30-2007 90455 037 ***150.00

1. Entity Kame

FLORIBEC INTERNATIONAL, INC.

Principal Place of Business Maiiing Address

840 ST. JOHNS AVE 428 WALNUIT STREET

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 .

e ST GICATZET RO UATA A
Suite, Apl. #, etc. Suite, Apt. #, &tc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

13-3012252 Not Applicable
Zip Country Zio Country 5. Cortficate of Status Desired O ?g;gq I.:::i:citional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ROYAL, BERT V.

3616 MAGNOLIA POINT BLYD. Street Address (P.C, Box Number is Nol Accepiable)

GREEN COVE SPBINGS, FL 32043

T . City FL TZip Code

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

SIGHATURE o

SignaiLre, vpeo D‘:p’vmad hame o' repistered ngant anc mie i appicable (NOTE. Regisiarec Apent Bignature reduired when reinstaingt GATE
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributios. 0O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VvTD 7 elete WLl SCoRETae [Crange [0 Adeition
RAME ROYAL, BERT V. AAME MAL , BERT V.
STREET AODRESS | 3616 MAGNOLIA PT BLVD srert abbiess | Bltlo PAAGMOLIA TTT BV D.
Chir.gi-7p GREEN COVE SPRINGS, FL CAY-ST-21P CRELN Qie PEWGE FL B30 42,
TMLE PD 3 Dekete THLE WG PRESI\DENT O Crangs i ddition
HAME SCHAD, THOMAS DR HAME SGHAD, INGERDRG
STREET ADDRESS | B840 ST. JOMNS AVE STREET ADDAESS | @0 ST, JORMS ANG.
¢rv-si-ne | GREEN COVE SPRINGS, FL 32043 CITY-S7-21P CREEM Cove IPRWNGS, PL 32043
TIME 1 Dekete THILE Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY.51.29 CITY-ST- I
TILE [ peigte TiTLE O ctange O Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ChY-31- 2P CiTY-5T-2P
TME [ pelete THE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-§1-7P CITY-57-2IP
e [ Detete TiLE [JChange ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiY-§7-7p I CITY-5T-TP

12. | hereby certify that the information supblied with this filing does not gqualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further ceriffy thai the information
indicated on this report or supplementél report is trus and aceygate and that my signaturs shall have ihe same legal effecs a8 i made under oath, that | am an officer or director
of the corporation or the raceiver or irgsiee empowered 1o ex ¢ this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachment withi al addrgss, with sl other/ife empowered.

" 1
’-’I/ /01

SIGNATURE: Tt [F———

SIGNAW‘EPD TYPED DR PRINTED NM‘iDF SIGNING OFFICER OR DIRECTOR

T




