2007 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # H98864 R Secretary of State

1. Entity Name
R B L ENTERPRISES, INC.

Principal Place of Business Mailing Address
17909 BIMINIISLE (T 17909 BIMINI ISLE CT
TAMPA, FL 33647 TAMPA, FLL 33647 \

B

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

59-2642350 Not Applicable

O $8.75 Addttionai
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?ﬁg%'é'%.ﬁ'.ﬁ?:‘é‘m COURT DO NOT WRITE
TAMPA.FL 33647 IN THIS SPACE |

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and tie F applicatle. {NCTE: Regisiarad Agent signature requred when ralnstating) DATE
FIE 50 W T T s Y 0 i 9
UUUU_I:‘H.L_.JUDJ::JD -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be A1 7/07-30092-017 150,00
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS ]

TILE DPS

NAME BAUER, RITAC.

STREET ADDRESS | 17900 BIMINI ISLE CT
CITY-ST-2IP TAMPA, FL. 33647

TME VPT

NAME BAUER, LAWRENCE J., JR.
STREET ADDRESS | 17909 BIMINI ISLE CT
CATY-ST-2IP TAMPA, FL 33647

HNE
NAME |
I

s DO NOT WRITE

me IN THIS SPACE |

NAME
STREET ADDRESS
CITY-57-21P

TME

NAME

STAEET ADDAESS
Crry-ST-ziP

Tme .
NAME

STREEY ADDHESS
CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or tmstﬁo execute repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addr th all other iike ar

SIGNATURE:

Ot = L.d. Beuer Ja W/;'olfc7 813 9ai ¢y .

Daytlme Phone #

8IG ANT TYPED OR Wm NAME OF um:ﬁornc:—:ﬂ OR DIRECTOR Dae 7

wered
&



