-2008 FOR PROFIT CORPORATION |
"ANNUAL REPORT FILED

DOCUMENT # P02000014608

1. Entity Name
RBMG PROPERTIES, INC.

Principal Place of Business Mailing Address
590 SOLUTIONS WAY STE 100 590 SOLUTIONS WAY STE 100
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

O O

01072008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 A}
Secretary of State

DO NOT WRITE IN THIS SPACE =T Ropiad For

01-0617820 Not Applicable

O $8.75 Aduionat

8. Conificate of Status Desired Feo R

8. Name and Address of Current Reglstered Agent

RO CKHOUSE, KEITH S - 100 ) | DO NOT WRITE
ROCKLEDGE, FL 32955 IN TH'S SPACE

8. The above named entity submits this stafement for the purpose of changing its registered office ar registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations cf ragisterad agent.

SIGNATURE
Signaiiure, typed ox printed ~ame of registored agen ind title If appicatia (NOTE: Registaced AQont sipnatuws requirad when rolnetating) DATE
. 8. Etaction Campaign Financing 5.00 Be
mFﬁyﬁ?msF:o?&ﬂgfgm_m Trust Fund Contribution. (] Addads tn‘;zm
o llﬂ[iﬂI]UP'":I"
10. GFFICERS AND DIRECTORS | 027060850 IUD:J"UIC T&0.00
TME o
NAME COOX, ROBERT C

STREET ADDRESS | 1722 PALMER LANE
CITY-ST- 2P ROCKLEDGE, FLL 3255

TIE D

NAME HADDOW, JOSEPH W
STREET ADDRESS | 1278 TROON WAY
CITY-ST-2IP ROCKLEDGE, FL. 32855

TTLE PTD
NAME BROCKHOUSE, KEITH S

STREET ADDRESS | 590 SOCLUTIONS WAY, # 100
mw-s:ﬁw ROCKLEDGE, FL 32855 DO NOT WRlTE -

- o IN THIS SPACE

NAME COOK, CHRISTY
STREETADDRESS | 1722 PALMER LANE
CITY-51-2IP ROCKLEDGE, FL. 32955

TILE

NAME

STREET ADDRESS
Chy-s1-ap

TMLE
NAME

STREET ADTRESS
CITY-57-21 /_\

indicated on this report or supgjemen aport is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or direcior
of the corporation or the receiva 28 empowerad to executs this repon as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment witl & /

SIGNATURE: 24, // S &3 AOET

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytxna Phone §

12. | hereby certify that the infarfqation suppligt with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statules. | further certily that the information
no

n agddress, with all other like empowered.,




