2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000086519

1. Entity Name

R & B REALTY MANAGEMENT CORPORATION

Feb 20, 2006 08:00 AN
Secretary of State

Mailing Address

P.O. BOX 838
EgGEWATE"R FL 32132

Principat Place of Business

2911 WEST INDIAN RIVER BOULEVARD
BEGEWATEH FL 32132

MANEER MM

2. Pncipat Place of Business

3. Mailing Address

Suite, Apt ¥, ete

Suite, Apt. #, elc.

1st MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number | Apotied For
43-1972191 [No Appiosr:
o Couniry o Counkry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
?S{QBN S%SRCH)&]EYR-}I- Strogt Address (P,0. Box Number is Not Acceptable}
ORMOND BEACH FL 32174 - B

City

o Fl';_l'_z'iﬁ Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registerad agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigaatuce, lyped or gnmped name of regusterad agent and bic ¥ sppicebie

(NOTE Regslored Agent signature requirsd when rainstating) DATE

. FILE Now!!!- F’EE S$150 0. 9. Tlection Campaign Financing  $5.00 May 8¢
.. . After May 1, 2006 Fee Will Be 55000, . Trust Funi Contribution. [0 Addad to Fees
HMake Check Payable to Florida Department of State .
io. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {1 Detete ™t (D change [ At
NAME ROSS, RANDY R HAME
STREET ADDRESS |P.O. BOX 839 STREET ADDRESS UUNO0G4 42521 ,
CY-ST-EP |EDGEWATER FL 32132 oTY-ST- P A0 OEe-B0E2- 024 1RG40
TTLE [ pelete TILE {1 Change Addiiiu:
NAME HAME
STRECT ADCRESS STREET ADORESS
CrY-8T-27 CITY-5T- 7P
RE [ celete TRE [ Change 3 andtc
NAME NAME _ . _
STREET ADORESS STREET ADDRESS -
STy -5T-TP Ciry-ST-210
e 3 Detete e 7 Change PRvs
NAME NAME
STREET ABDRESS STREET ACDRESS
oY -81- 1P CITY-5T-2P
HILE 7 petets HHE 3 ohange [ A
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 2P
TITLE O dejete THTLE [J change  [J Addifw:
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CHTY-S$7-2P

12. 1 hersby cerufy that the information supphed with this filing does not gqualify for the exemplions contained in Section 118, Florida Statules. | further cerlify that the énfc{m;ﬂon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
cf the corporation or the recenvar or trustes empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an anant with an adg4

SIGNATURE: _Z%4

ith al! other like empowered

Dale Daytms Phote §




