FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000093985

1. Entity Name

RTB OF PENSACOLA, INC.

Principal Place of Business

3094 MARCUS POINTE BLVD.
PENSACOLA, FL 32505

Mailing Address

3094 MARCUS POINTE BLVD.
PENSACOLA, FL 32505

Secretary of State

03-24-2005 90047 025 ***150.00

9003

N

2. Principal Place of Business 3. Mailing Address

3000 LANGLEY AUZ, 3000 iANGEY AUL
Suite, Apt. #, etc. - Suite, Apt. %, alc.

02052005 Chg-P CR2EQ034 (10/03
SUITE. 200 VL 300 9 (10/03)
City & State City & State 4. FEI Number Applied For
Pinsao WA, FL PINSAccA 59-3676027 Not Applicable
Zip Country Zip Country " ) $8_75 Additional

350y OSA FL 5. Certilicate of Status Desired 0 Feo Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Charles L. Hoffman, Jr., Esq.

Street Address (2.0, Box Numbgr s Not Accentable)
(56 alafox f’lace, Ninth Floor

BARIL, KATHLEEN M
3094 MARCUS POINTE BLVD.
PENSACOLA, FL 32505

City

Pensacola FL | éﬁgnOde

8. The above named entity submp$ hiffstatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. F am familiar with, and accept
the obfigations ol regisiered Agefy,

3*22_--:/'

DATE

SIGNATURE

Signalure, tyued%nled nirrky ot regislered agent and cile Il applicable, INOTE: Aegisterad Agent sigrislute requirsd whon 1anstating)

9. Hection Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41

TLE D ﬂgeme TE 0 . & Change [ Acdition
HAVE BARIL, KATHLEEN M NAME gary, STt

STAEET ADDRESS | 3094 MARCUS POINTE BLVD. stocer anppess | AHOD E LI LA LANT

orv-st-zp | PENSACOLA, FL 32505 CITY-ST-7P ARG HEWGHIS L oooy

e P M oeee e P B Crange [ Agaition
HAME BARIL, KATHLEEN M NAME BaRiL, Scoil

STREET ADDRESS | 3094 MARCUS POINTE BLVD STREST ADDRESS | ANOI & LILLAa LT

CITY-§i-71P PENSACOLA, FL 32505 CITY-ST-2IP ARG HUGHS /L ooy

me T |V T h O oetete TITE T - o T [lchange [ Acdition
HAME BARIL, SCOTT NAME

SIREET ADDRESS | 2403 E. WLLIAN LANE STREET ADDRESS

CITY-ST-2tP ARLINGTON HEIGHTS, IL. 60004 iy - ST-21P

TITLE [ Selete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-Z9 CITY-ST-7P

TITLE 1 Deiete THiE [ change [ Addition
dE . HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TILE [ Delete THLE [J Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or director
of the corperalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

3/s/os

SIGNATURE: WM Scoli” GARIL, PRISIQINT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimn Phona #




