FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F55078 05-02-2008 90144 008 ***150.00

1. Entity Name

RBSJR, INC.

Principal Piace ot Business Mailing Address q 0 0 9 3 B 1 ‘\,

138 § STATE RD 415 138 S STATE RD 415
NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168 US
T s — [N EAERRRAD AR R AR AREERIN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Numbert Applied For
New Smyrna Beach, Florida 59-2148842 Not Applicable
Zp Country ] 3Zép 170 (\:I%"itzs ia 5. Certificate of Status Desired O ?g;esqm"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, ROBERT L
252 S. STATE ROAD 415 Street Address (P.O. Box Number is Not Acteptable)

NEW SMYRNA BEACH, FL 32169

City FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of togrslered agent and ditke il applicable. {NOTE: Regstared Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PS O delete TITLE [ Change  [T] Addition
NAME HART, ROBERT L NAME
SIREET ADDRESS | 138 §. STATE RD 415 STREET ADDRESS
CITY-ST-2P NEW SMYRNA, FL 32168 CITY-ST-2IF
TME [ petete 1MLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ME O petete TMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-2IP
THLE 1 Detele TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITy-ST-2P
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE O Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2¢ GITY-§1-2P

12, | hereby ceniz that the Information supplied with this filing daes not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an this report or supfTpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ivef or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; ang that my name ap};ars in Block 10 or Block 1 1f
i d

th all othr like empowered. ﬂ
e 63/ (386)527-6010
Rmn*npﬁﬁwﬁrﬂznmﬁmwumnmsmm 7 / Date / Daytima Phone #

SIGNATURE:

——



