2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR)

Jan 27, 2006 08:00 AM

DOCUMENT # P04000077511 S ) £S
1. Entity Name ecre al‘y 0 tate
REPJHB, INC.
Principal Place of Business Mailing Address
305 S. MAIN ST. P. ©. BOX 310
T T [[Imm m “'” I’IH ||‘“||l[[ I'm Iml lm‘ ‘"ll Il[![ um “I]IIHH“,
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, eic. Suite, Apt. #, eic. 15t MODRE CR2E034 {10/05)

City & Staie ' T | CiyaStale 4. FEI Number I [Appled For

56'2459458 i ) ;Ebt App!!r..a-{'
2 Country o Country 5. Certficate of Siatus Desired [ f&;g’qﬁfgi‘ma‘
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of r@@?éegistereq Agent -

Mame

ggg QSSAE:;JOPS{? LD E Street Aadrass (P O, Bax Number 1s Not Acceptatia)

TRENTON FL 32683 -

City FL | Zip Code

8. The above named antity subrmits this stalement for the purpose of changing its registered oifice or registered agent, or boih, in the State of Florida. | am famifiar with, and aces,
the obligations of registered agent.

SIGNATURE

Signatire, ypad o paan name ol 1eg stered agent and ttle i applcatic T TINOTE Rogieined Agent SGRANG reured when renstabng) DATE

T

- FILE NOWI! FEE IS $150.00” " "
. After May'1, 2006 Fea Will Be $550.06
Make Gheck Payatile to Florida Department of State

8. Election Campaign Financing $5.00 May =
Trust Fund Contsibuson. 1 Added o Feas

0. CFEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT CRSIN 11
THILE PDT 0 ngmé HIE O GChange Adviiin
NAME PARRISH, RONALD E MAME
| STREETADDRCSS |P. Q. BOX 310 . . STAEET ADDRESS U ‘i{}UG ’:}Gg?ag
or-sT-2P | TRENTON FL 32693 crry-§t-2° 02 07 62001 =015 15000
THE vsD 3 Ceiete e ) Change [ A2
HAME BARRON, JOSEPH H HAME
STRECT ADDRESS 1P, O, BOX 370 STRECT ADDRESS
SmY-ST-2F | TRENTON FL 32693 ) Ci7-57-2P
s T Tosee Wi [ Change [T ad
NARAE ’ NAME )
STREET ADURESS SIAEET ADDRESS
oY - ST-1If Ciry-ST-24P
T(LE 2 Delete HTiE [ Crange [~
HEME NAME
STREET ADDHESS STRFLT ADDRESS
clry- 87 4P CiTY- ST 2P
s 3 peee e Clommge (s
NAME MAME
STREET ADORESS STREET AQDRESS
iy -$T- 2P CiTY - §7- 7P
WL O bewete. wiLe - Ol Change [ A
NAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-St- 7P CITY - 5T 2P

12, { heraby cettify that the information suppled with this tilng does nat quality for the exemptions cortained m Section 119, Flonda Statutes. | further certfy thal the idormation
nchcated on this repert or supplemental repoer is frug and accurate and that my signature shall have the same leé;a( affect as if made under oatk, that | am an officar or diteric
of the corparaton or the recener or rustee empowered to execute this report as required by Chapter 807, Rorida Statutes, and that sy name appears in Block 10 or Block 3
it changed, or on an attachment with an address, with all other fke empowered

QIGNATIIRE- Mi @J____ [—2le-Olo 381 YL3-293



