2096 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

r -
DOCUMENT # P02000032383 May 01, 2006 08:00 Al
1. Entity Name S t f St t
RX:RBM, INC. ecretary ol state
Principai Place of Business Maifing Address )
2700 BAYSHORE BLVD, 2700 BAYSHORE BLVD,

BUILDING 11 - APT 110 BUILDING 11 - APT 110
i AR AR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Appiied For
04-3636358 __, Not Ap;_)lxcéﬁie
Zin Cauntry Zip Couniry 5. Cartificats of Status Desired ?gi‘gesq L’:;Jfﬂﬁu“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
Name
S%SOTEE-SQ\;‘{SEEE’B?_A‘L?RBEU?LDENG 11 - APT 110 Street Address (P.O. Box Number is Not Acceptabie}
'DUNEDIN FL 34698
City . FL I Zip Cade

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

SIGNATURE

Srgnatyre. typed or proted namg of regrsiered agent and tite 1 apphicatie (NOTE Regislared Agent signature requrcd when reinstating) DATE

- .. Atter May 1, 2006 Fee Will He $550.00 i

. FILE NQW,L_ FEE'IS $150.00 8. Election Campaign Financing $5,Dﬂ May Be
Trust Fung Contribution. £1  Added to Fees

Make Check Payable to Florida Department of State p

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1177
TMLE P [1 eteje TIRE [ Change [ Addiliop
NAME POSTLETHWAITE, MILDRED NAME L(EEQE@EES%EQ )

STREET ALORESS {2700 BAYSHORE BLVD, BUILDING 11 - APT 110 STREET ADDRESS 05/ 15 MR-ANNE2-0NT7 15875
CiTY-ST-2IP DUNEDIN FL 34698 GiTy-57- 2P

TALE 3 Defete E [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P Ciry-57-20

TmE | 7 Dette T 3 Change

NAME L. . 8 NedE

STREET ADDRESS ' o STALET ADDRESS -

CITY-$7-7P oiry- 512

THLE 3 Detete TITLE {iChange [ Addditi
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31- 0F oy 5620

TILE T peiete THLE [IChange [ Anii.
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF LITY-81- 2

e [T petese me Ochge [t
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-7F GITY-§T-21P

12. | hereby cerlify that the information Supplied with this fiing doss not qualify for the exemptions contained m Section 118, Florida Stalutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect 25 if made under oath; that | am an officer or director
of the corporabon or the receiver or trustee empowered o exscule this repart as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an adcjr;w’th ali pther fike empc;ufered. /’/ /[_ D Y= g’p . / P 7 3 %p
SIGNATURE: Dot ETHWATE ?; 23%,;, HT-JLLb

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oM DIRECTOR Aaytima Phonie #




