2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # F73159

1. Entity Name

R B | ENTERPRISES, INC.

Secretary of State

02-16-2006 90044 002 ***150.00

Principal Place of Business

3781 SAN JOSE PLACE
SUITE 27 -
JACKSONVILLE FL 32257
us

Mailing Address

3781 SAN JOSE PLACE
SUITE 27
JACKSONVILLE FL 32257
us

3

AT

2. Principat Place of Business

3. Malling Address

BYERS, JAMES C
4934 S.W. LAKE GROVE CIRCLE
PALM CITY FL 34990

Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MODRE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
65-0117535 Not Applicable
=i : -
P Country Zip Country 5. Cerlificate of Status Desired d $8.75 Adgitional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYere Tames C

Streel Address iP.O. Box Nufiber is Not A

eplable

86 rS Derue

S

06

" Stugek

Zip Code

FL | **3%9s2

Ihe abligations of registered agent.

SIGNATURE

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

Sigralure. typed or printed narme ol registered agent and lifle il apohcatre,

(NOTE: Regrstered Agenl signalure required whan renstaling) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

] Delete TILE [ Change [ Addilion
NAME BYERS, JAMES C HAME
STREET ADDRESS | 4934 S.W. LAKE GROVE CIRCLE STREET ADDRESS
CITY-§T-7IP PALM CITY FL 34980 CITY-ST-2IP "
TITLE O Delete TITLE l;‘; Def‘S TamesS € 'E/Change [F Addition
NAME HAME %5 I e BeflBorS Dnwve
STREET ADDRESS STREET ADDRESS L0060 S < " _
oITY- 5120 “OIT-ST-20 SYuertr Pk 24897 -
TILE J Delete e Vv + [] Change Mrm
L THAMETT 'Wchrmq'rn"k)a'f'l-c-'f-“d e - -
STREET ADORESS sweeraoneess 3780 SenIofe iHeer Svore Z7
CITY-ST-7IP CIy-gT-2IP Jacksonut e  EL, 32220
TITLE O Delete TTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-219 CITY-$3-2IP
TLE O pelete TIME Ol cnange [T Adition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2IP CITY-S1-2IP
THLE O pelete e [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-21P

12. ) hereby cerhify that the information su
indicated on this report or supplemen
of the corperation or gie regei
ii changed, or on an gtach

SIGNATURE:

e empowered.

quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
nd that my signature shall have ihe same legai effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Staiutes; and thai my name appears in Block 10 or Block 11

TIRMATIIRE AN TVYEEDND OO DERIAMTEM NAME ME S1MNING AFEIFER SO DISESTSE

e P s m



