w t FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000084289 05-04-2007 90102 036 ***150.00

1. Entity Name

RLB INVESTMENTS, INC.

Principal Place of Business Mailing Address

31 SHINNECHOCK DR. 31 SHINNECHOCK DR.

PALM COAST, FL 32137 LS PALM COAST, FL 32137 US

S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For

24-0064582 Not Applicable
e Couniry Zip Couniry 5. Ceriilicate of Status Desired 0O ?i'zzu‘;?:;““na'
6. Name and Addraess of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BURNETT, RICHARD L It
31 SHINNECHOCK DR. Sireet Address (P.Q. Box Mumber is Not Acceptatile)

PALM COAST, FL 32137

City FL l Zip Code

8. The above named entity submits (his stalemaent for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
Signatwe, typed or prnted name of registered agent 8nd il If apORCACIB. (NQTE Ragistered Agenl signature reguired when rginstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be %$550.00 Trust Fung Contribution. O Addaed to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T pelele TITLE [ Change  [] Addition
NAME BURNETT, RICHARD L Il NAME
STREET ADDRESS | 31 SHINNECHOCK DR. STREET ADDRESS
CITY-51-2IP PALM COAST, FL 32137 CiTY-ST-1P
TMe [ petete MLE O change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiY-S1-2IP Ty -ST-21P
TILE O Delete TME ) change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-S1.21P CIY-ST-2P
TITLE O Deletle TI7LE [7) Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDAESS
CIty-Sl-2Ip CIry-S7-21P
Tine O Delete s [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-S1-zIP
THLE (] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-53-2P CITY-SI-2P

12. | hereby certily thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter {19, Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acouraie and that my signature shall have the sama legal effect as if made under oath: that | am an oificer or director
of the corporation or tha receiver or rustas empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE e - 51\-\.“'1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayteme Phang #




