FILED

2007 FOR PROFIT CORPORATION May 02,2007 08:00 A

* ANNUAL REPORT

b4
DOCUMENT # P00000032983 Secretary of State

1. Entity Name

R & B VENTURES, INC.

Principal Place of Business Mailing Address - 1_
3347 LALANI BLVD. L .. 3347 LALANI BLVD.. C e .o e emamem e e e e e mmee el e
SARASOTA, FL 34232 SARASOTA, FL 34232

VLA TIGETEIM o

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P==Top. Appied For

65-0997009 Not Applicable
$8.75 additional

Fee Required

5. Caertificate of Status Desired O

6. Name and Address of Current Registarad Agent

MILLER, LELARD R DO NOT WRITE

3347 LALANI BLVD.

SARASOTA, FL 34232 | IN THIS SPACE

B. The above named entily submits this stalament for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatuse, typed o printed name of regisiaiad agent and biie 1t spplicable (NOTE Registerad Agant Bignatuis raquired wnen rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS [ K T = T
THLE P » - . Y . s
NAME MILLER, LELARD R

STREET ADDRESS | 3347 LALANI BLVD. ' .
CITY-SP-2P SARASQTA, FLL 34232

TILE
NAME
STREET ADDRESS
CITY-81-2P .

TITLE
NAME

wsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-31-21P

T
NAME ' ~ R
STREE! ADORESS UODOnnTRE
CITY-5T-2P C o DRSPS -R00

137
S
l.—..

oot 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby.certify that the information supplied with this flin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same jagal elfect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver ar trustee cute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Bleck 11 if

changed, or on an attachment n ad
3/ze(®7

SIGNATURE:
URE AND TYPELTOR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Date Daytme Phone #

)




