2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

BOCUMENT # P01000052868

1. Enlity Name
REXB.US, INC.

Pringipal Place of Business

346 KOA ROAD
MONTICELLO, FL 32344

Mailing Address

346 KOA ROAD
MONTICELLO, FL 32344

ECRETE%LYE%jF STATE
I
DIVS;SION QF CORPORATIONS

37TAPR 18 PH 2:50

D 00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ile, Apt. #, etc. ie, Apt. #, etc.
Suite, Apt. #, etc Suite, Apl. #. etc 04182007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1106872 Not Applicable
Zi Count Zi Count i
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

SPINNENWEBER, RICHARD B

346 KOA ROAD Sireet Adadress (P.Q. Box Number is Not Acceptable)

MONTICELLQ, FL 32344

City

FL I 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 State of Fiorida. | am familiar with, and accept
ihe ohligations of registered agent.

SiGNATURE

Signature, lyped or printed name ol reqistered agant and tla it applicable,

{NOTE: Registeraa Agent signature required when reinsiating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete e [J Change [ Addition
NAME SPINNENWEBER, RICHARD B NAME
STREET ADDRESS { 346 KOA ROAD STREET ADDRESS
CITy-ST-21P MONTICELLO, FL 32344 CITY-ST-7iP
TILE O pelete TITLE [ Change [ Addition
RAME NAME - =y
= =
STREET ADDRESS STREET ADDRESS (14 }- lé‘!,lt']—-lu IrossSe3 1
CIrY-ST-2P GITY-57-2IP S23/07--01016--001 ##150.00
TITLE 3 pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY.ST-2P CITY-ST-2IP
TITLE O veiete TIILE (JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 2P
TITLE [ petate TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the rnformatn supplied with this
indicated on this report or suppldmental repfrt i tru
of the corporalion or the receiver jorirusipe
changed, or on an attachment wi 3

SIGNATURE:

indq does not quaiify for the exempiions contained in Chapler 119, Florida Statutes. § further certity that the intormation
and accurate and that my signature shait have the same legal effect as it made under oath; that | am ap officer or director
lo execute report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
It olber like gfipowered. )

418 -07 ]

Date Daytme Phone 1

SIGNATﬁE AND TYPED OR (RI ITED NAME OF SIGNING OFFICER OR DIRECTOR




