006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT {AR)

DOCUMENT # PO2000052376

Y. Tntity Marne

ELLISON RBM, INC.

Apr 12,2006 08:00 AM
Secretary of State

Principai Place of Business Waling Address -
4008 LAKE KOSTA DRIVE POST CFFICE BOX 2422

LT e LR

2. Principat Place of Business 3. Mailing Address
Suilg. Ap‘i.,#.—etc. Svuite, Apt, #, slc. 15t MOORE CR2ED34 {10/05)
Cy & State - City & Swle 4. FE! Nomber Applied For
01-0708125 };_ Not Apphinat
Zio Clountsy Ze J Country 5. Certficats of Status Desited [ ?eggfq Addiional

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ELLISON, WOODROW (WOODY)
4009 LAKE KOSTA DRIVE
LAKE WALES FL 33898-9366

Name

Street Address (P.Q, Box Numbper is Npt Accepiable)

City FL { Zlp Cade
8. The above named snity submits this statemeat for the purpose of shanging #s registered offica ar registaced agent. or both, in the State of Florida. 1.am familac with, and acaes
the othgalicns of registered agent.
SIGNATURE

Signature., typed o oTRIRD name of regsiored 2genl and g if apphcatie (NOTE Regislored Aper SipRaiure requred when remsaimg) OALE

.- FILE NOW!N FEE IS §150.00. ...
- .. “After May 1, 2006 Fee Will Be §550,00

Make Check Payable to Florida Bépartiment af.§_tgié‘.;,

9. Election Campaign Financing $S.ﬂﬁ May Be
Trust Fynd Comivbution, 1 Added to Fees

1. OFFICERS AND DIREGTORS 11 __ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS W 19
TLE TF‘STD [T oeiste TITLE [ Change [ Addilion
NAME ELLISON, wWOODY MARE
STRLET ALDRLSS (4008 [AKE KOSTA DRIVE STREET ACORESS
T
SNY-STZF [LAKE WALES FL 33898-9966 oTY-ST- 2 "y [“E%GSBED;U«;UWW _
{ e O peicte THLE ' ﬁ%ﬁ%}\%un
HAME NANTE
STREET ADDRESS STREET ADIRESS
CIY-8T- 258 LiTY-ST-21P
TEIHE 3 Delets TE [ Change [ Addition
HAME I R
STREET AVUIRLSS SYBLET ADDRESS
Cir-ST-289 Ciiy- ST
e T petete TRE [T Charge 7 Addition
HAML NAME
STREEY ADURESS STRELT ADDRESS
Ty -ST-21P Crty-ST- 22
e 3 pesete TiTLE Tl Changs 7 Additton
NAME NAME
STREET ADDRESS SIAEET ADTRESS
ClEY-§7-2IF cire-S1-21p
e 3 Detete WE DCchange [ ddition
NAME HAME
STRECT ADDRESS SIREET AODRESS
CiTY-S7-207 CIFY-85-ZIr
12. 1 heiaby certify that the information suppried with (s fiing doss not quality for the exemptions containes in Sectitn 119, Forda Stalutes 1 turther cerdily Ihat the inlormation
indicatled on this report or supptamental repart is true angf accurate and that my signaiure shall have the sams Iegas sffec! as if made under aatl; that T am an offices or director
of ine corporation or the recaiver of trustes smpoweregito exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blgck 13 or Biock 11
4 changed, o1 an an altachment with an addrase i ther fike empowered.
H ATURE: i L D
s G N E NTED BAME OF SICNING GEEICER 078 O ECTOR L




