2008 FOR PROFIT CORPORATION
vs. . .- ANNUAL REPORT -

= [

'DOCUMENT # ‘G30397

FILED
Feb'19, 2008 08 00 Al

R Secretaﬂuef-State—~

1. Entity Name

RIB, INC.

Maiting Address

3783 HARTSFIELD ROAD
TALLAHASSEE, FL 32303  US

Principal Place of Businass

3783 HARTSFIELD ROAD
TALLAMASSEE, FL 32303 US

IANCH AR R e

01222008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE T FoeT o
59-2202570 Nol Applicable

$8.75 additional

5. Certficate of Stalus Desirad O Fes Raquired

6. Name and Address of Current Registerad Agent

SMITH, HARCLD A.
3783 HARTSFIELD RD.
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s rogistered office or rogisterad agent. or both, in the State of Florda, | am familiar with, and accept
- the obligatons of registered agent

SIGNATURE

Signature, typed or printed name of registared agent and ttle «f applicable {NOTE Registead Agent signature required whan retnstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

%5.00 May Be

FILE NOWI!ll FEE I3 $150.00
Added to Fees

After May 1, 2008 Feo will be $5650.00

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME SMITH, HAROLD A

STREET ADDRESS | 3783 HARTSFIELD RD
Cliy-S1-2Ip TALLAHASSEE, FL 32303
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TITLE vP

NAME SMITH, BRYAN K.

STREET ADDRESS | 3783 HARTSFIELD RD
CITY-S1-7P TALLAHASSEE, Fl. 32303

ITLE“ raanadore | e e e . e — e - - . e - f— - 2 — -y -

DO NOT WRITE

. _IN THIS SPACE

CITY-ST-ZIF
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
GIY-ST-2IP

‘\

infofmgation suppliegwith this filin 5} does not gualfy for tha exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information

11 is true and agcurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
powarad 1o gkecute this report as required by Chapter 807 Flonida Statutes; and that my name appears in Block 10 or Block 11 if
. with all othdg like empowered.

12. | hereby certify that f
indicated on this repdrt or su
of the corporation or the recei
changed, Or on an anachrn7n

SIGNATURE,

NAJRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




