> 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # L80489 - o
1. Bntity Name el F ILED
IRBF, INC. o
08 HAR 31 BHil: 20
Principal Piace ol Business Mailing Address i ol i | ‘Aﬂf‘ : L}': 3]:\ ”_'
16251 N. CLEVELAND AVE. ; $251 N. CLEVELAND AVE. TALLAHASSEE, FLORIDA
STE7 - E7 : .. LT :
N. FT. MYERS, FL-33903  US N, FT. MYERS, fL 3380 us
s [ W LB CIR AR T
Suite, ApL #, elc. Suite, Apt. #, etc. R 63‘262008 h Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
‘ 65-0202559 Mot Applicable
Zip Country Zip Country s, Centficata Of_ Status Desired 0 E:;_;qu:;ﬁona[
6. Name and Adcress of Currant Registeled Agent 7. Name and Address of New Registared Agentl
Name
CAMPBELL, JOSEPH F.
16261 N. CLEVELAND AVE. Street Addr?ss (P.0. Box Number is Not Acceptable)
STE7 y

N. FT. MYERS, FL 33903

FL I Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familier with, and accent
the obligations of registered agent.

SIGNATURE 2o o= - smzze e -
FEE s.% 'En,% _ly!;fl.?})r_ pricited naime of lagiglmuu agenl a0 lite H applicabla. {NOTE: Aegisturad Agerit signature requitad when reinstating) DATE
PP A UL
T 9. Election Campaign Financing $5.00 May Be
Al'ne_nded AR is $61.25 Trust Fund Contribution. _ O  Addedto Feas
Y T ) 1AL
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TILE D [ oelete TTLE Vo ) Ctange  {3kAddition
HAME CAMPBELL, JOSEPH F. NAME Ha buda, Beadle 3 A .
SHREET ADDRESS | 16251 N. CLEVELAND AVE., STE 7 SRETADRESS || 25 ) N, Gleweln~d AVE sute7
trv-sT2P | N, FT. MYERS, FL Ciry-§- 2P M. FT et Fo 339e3
TIILE D [ Detete TITLE - - O change [ Addition
HAME AKERLEY, SHERYL L. NAME AO001227TE1 7243
STREET ADDRESS | 16251 N. CLEVELAND AVE_, STE 7 STREET ADDRESS 04/09/08-~01044--014  ##61.25
ory-sT-ZP 4| N. FT. MYERS, FL : CITY-ST-2P
THLE- O oelete TrILE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP M g g I CITY-ST-21P
TILE = O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 peete TILE [ Change {1 Addition
NAME ’ NAME
STREET ADDRESS . . _|..smeETADDRESS | . . U
CiTY.S7-2 e . CIY-ST-ZIP. —_ o
nE o Lo ) 3 Detete fINE . o . e - [ cChange [ Acdition
HAME HAME o _ , - .
STREET ADORESS . STREET ADDRESS ’
CHY-ST-ZIP . CITY-ST-2P . S -

12. | hereby certity that the information suppiied with this filing does nol guality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supptemental report is true and accurale 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 receiver of lrustee empowered to exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: . S S g i 3-26- 2028 239 656 bLS6S

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on'nmzc-ran } Oato Daytime Phone #

- T
.




