2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT | Feb 09, 2006 8:00 am

1. Enuty Name
N700RB, INC. 02-09-2006 90036 010 ***150.00
Principal Place of Business Mailing Address
3045 OAK BEND 3045 QAK BEND L
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834 . .
S R MW RN
Sutte. Apt & etc. Suie. AL #. et 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Anplied For
65-0967110 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l gi‘gesq“;?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LAMBERT, COLON

3045 OAK BEND Sireel Addrass {P.C. Box Number is Not Acceptable)
BOWLING GREEN, FL 33834

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am {familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signature, lyped o pnnted name of regisiered agent ana uile it applicable. (NQTE: Registerad Agent signatura requiréd when remnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PD [ pelete TITLE [ change {1 Addition
NAME LAMBERT, COLON NAME
STREET ADORESS | 3045 OAK BEND STREET ADDRESS
CITY-§1-2P BOWLING GREEN, FL 33834 CITY-8T-21P
e v RDe\ele e DOl change [ Addition
HAME LAMBERT, BILLY M NAME
SIREET ADDRESS | 753 DAFFODIL STREET STREET ADDRESS
GATY - SE-ZiP LAKE PLACID, FL 33852 CITY-ST- 2P
TITLE O oelete TITLE [J Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
NILE [ pelete TTLE [dcChange  [J Addition
NAME NAME
STREET ADBRESS SYREET ADDRESS
CITY - 8T- 2P CITY-ST-2IP
TITLE [ Delete TITLE : Ochange 3 agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby cerlily thal Ihe informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatules. | further certify thal Ihe information
indicated on this reporl or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the carporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an atiaghment wilh an address, with all other, empowered

SIGNATURE:

Pl e
“—&aMATUREEKG TYPED DR PRWIED NAEI/E OF SIGNING OFFICER DR D:IRECTOR Date Dayime Phang &




