FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P00000093985 04-06-2006 90024 021 ***150.00
1. Entity Name :
RTB OF PENSACOLA, INC.
Principal Place of Business Mailing Address JUUUJOUD
3000 LANGLEY AVE 3000 LANGLEY AVE
SUITE 200 SUITE 200
PENSACOLA, FL 32504 PENSACOLA, FL 32504
s TS v LA O R R D I
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
59-3676027 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gsqa;’:dmma'
6. Mame and Address of Current Reglsterod Agent 7. Mame and Address of Now Registered Agent
MName

HOFFMAN, CHARLES L JR ESQ

226 PALAFOX PLACE, NINTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and thla it epplicable. (NOTE; Registerad Agent signature requived when reinsiating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND (WMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete ms [Ochange [ Addition
NAME BARIL, SCOTTY NAME
STREET ADCAESS | 2403 £. LILLIAN LANE STREET ADDRESS
CITY-ST-2P ARLINGTON HEIGHTS, IL 60004 CITY-ST-2IP
TILE P [ Delete THLE [J Change  [] Acdition
NAME BARIL, SCOTT NAME
STREET ADDRESS | 2403 E. LILLIAN LANE STREET ADDRESS
CITY-ST-21P ARLINGTON HEIGHTS, IL 60004 CITY-ST-2P'
THLE \' [ Delete TME ﬂ Change  [J Addition
NAME BARIL, SCOTT NAME
STREET ADDRESS | 2403 E. WLLIAN LANE swreeTaporess | AHOS T LiciAan (AT
CIY-ST-2IP ARLINGTON HEIGHTS, IL 60004 CITy-S7-2P
TITLE O Dejete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TLE 7 pelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TMLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
. indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other [ike empowered.

SIGNATURE: [ TS meEsear 3/ fog,

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phore ¥




