;. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000059873 04-30-2007 90461 033 ***150.00

1. Enlily Name

RB SUN ENTERPRISES, INC.

Principal Place of Business Mailing Address

8011 APPLE SIX DRIVE 16528 N DALE MABRY Hwy

PORT RICHEY, FL 34668 TAMPA, fL 33618

T P A
Suite, Api. #, elc, Suite, Apt. #, elc. 01122007 Chg-P CRZEQ34 (12/06)
Cily & State - City & State 4. FEI Number Applied For

L. 59-3726948 Nol Applicable
Zip . Country Zip Country 5. Certibcate of Status Desired 0 ﬁfe'ggql?ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SANDERS, WALTERS
16528 N DALE MABRY HWY Streel Address (P.O. Box Number 15 Notl Acceptable)
TAMPA, FL 33618

Cry FL | Zip Code

8. The above named entity submity this stalement for the purpose of changing its registered oftice o registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations g[sierl?d agent.
SIGNATURE y W /%?//% j 419/4/' 5 3’/,._25’/7

S‘ugr.uhne,l'yxw u‘r’unr:‘.ﬁc riamer OF repstered agenl anc it appicable [NOTE: Hegstisd Agent siGratues ncam edd when seanslatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn F:nancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. a Addec 1o Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN $1
THILE D [ Delete (1453 D change [ Addilion
HAME WAGNER, ROBERT HAME
STREET ADDRESS | 5613 HULL COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST- 7P
TIME 1 Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8i- 21
1ME 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CilY-51-21P CITY-51-2P
TINE 3 Detete TLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-S3-21F
Tt ] Delete Te {JChange () Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1- 2P CITY-S1-21P

12. | heredy cerlify that the information supplied with this tiling does nol qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flonda Statules; and 1hat my name appears in Block 10 or Block 114
changed, or on an attacl t with an address, with all other like ermy red.

SIGNATURE: M @W bert ﬁc/fjflﬁ 4,1/2{//7 P29-£4¥-3730

w”  SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DI Cale Davtime Phone #




