2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P00000008275  + - . May 09, 2006 8:00 am
1 Erty Nams Secretary of State
RIBAR SERVICES INTERNATIONAL INC. 05092006 90070 048 *+*150.00
Principal Place of Business Mailing Address
4628 FULTON ROAD 4628 FULTON ROAD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 : .
P S AR e
Suite, Apt. #, elc. Suile, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3667746 Mol Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O Eg' :Sq :i\:iad;lional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterod Agent

Name

BARLEY, RICHARD D

4628 FULTON ROQAD - . Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FC_ 32225

e City FL Zip Code

[

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agen!.

SIGNATURE

Signature, tvpecl" or prnted rame ol rogistered agen: and gie if applicable {NOTE: Regisierea Agen: signalure required when reinstanng) DATE
FILE NOWII{‘:FE:E IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ITE D [ Delete TLE J - [JcChange  [X] Addition
NAME BARLEY, RICHARD D NAME e phnat 8 PRIy
STREETAODRESS | 4628 FULTON ROAD STREFT ADORESS 76 AF JCQL 76 /L/ R ‘/ 4
CTv-seze | JACKSONVILLE, FL 32225 avstae | T il e s O TRAS
TIILE O Delete THLE [Jchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHTY-ST-2P
TITLE [ Dalete ILE O change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CITY-ST-2F
TLE £] Delete inLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
BiTy-sT-2IP CIvy-s1-2p
TITLE 1 pelete TLE [ Change [ Aadition
NAME - . . HAME o
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CIY-581-2IP

12. | hereby cenrtify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an officer or director
of the corporation or the receiver or rustee empowered 10 exscute this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn atiachment with an address, with all olher like empowered

5-81-06
Dals

SIGNATURE:

ER OR DIRECTOR Daytime Phona #

I Iy



