FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J91696 02-12-2007 90090 004 ***150.00

1. Entity Name

A.RB.C. CORPORATION

FPrincipal Place of Business Mailing Address q U U 1 q q a9
5645 STRAND BLVD 5645 STRAND BLVD
NAPLES, FL 347110 US NAPLES, FL 34110 US

Sute. Apt. ¥, etc. Suite. Apt. #, etc. 01312007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0004732 Not Applicable
7 " —
s Country Zi Country 5. Caorlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
CONROY, J. THOMAS
2210 VANDERBILT BVH, RD STE 1201 Streat Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL l Zip Code

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

SIGNATURE
Signalure, lyped or printed name of ragistared agant and litle it applicable (NQTE. Registarad Agen| signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE S 3 Deleie TILE [ Change (T Additien
NAME TYRE, RONALD C NAME
STREET ADORESS | 5645 STRAND BLVD. STREET ADDRESS
CITY-ST-2iP NAPLES, FL. 34110 CITY-5T-7IP
TITLE PT O Delete THLE [ Change [ Aduition
NAME GLOBETTI, JOHN NAME
STREET ADDRESS | 5645 STRAND BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-8T-2IP
TITLE \ [ Delete TTLE [ change 3 Addition
NAME STRAUSBAUGH, TODD NAME
STREET ADDAESS | 5645 STRAND BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
THE O3 Delete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-ST-7IP
TITLE O pelete TME [T change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21 CiTY-$T-21P

12, 1 hereby certify that the inforrpaion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syppjerie report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the recivgr/ér ffuglee empowered to execute thig 1 reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachme! p‘angddress, with alt other |j owered.

ok Blobetrs  2-1-07  239- 599 hzo

E AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




