2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # P04000141241 Secretary of State
1. Entity Name
RRB VENTURES, INC. 02-07-2007 90031 047 ***150.00
Principal Placs of Business Mailing Address
9501 S QRANGE AVE P.0. BOX 120888 A~ -
ORLANDO, FL 32824 CLERMONT, FL 34712
TS TSR [ W G R
Suile, Apt. #, etc. Suite, Apt. #, etc, 01092007 Chg-P CR2E034 (12/08)
City & State Clty & State 4. FEI Number Applied For
20-1744393 Not Applicable
dp Counry Zip Country §. Certificate of Status Desired (I} ?eae..iges(;:::dnhnnl
§. Mame and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

BRANSCN, REX R
690 4TH ST Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32824

City EL l Zio Code

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

.

SIGNATURE
Signature, typad o printed nama of regiciaied agenl and tite if applicabls. (NOTE: Ragictatet Agent Hgnatury requied when raingtatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. 0  Added taFees
. ,' . 1 .
0. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m:..’: . P . O Delete TMLE Clchange [ Addition
WME BRANSON, REX R NAME
STREETADDRESS | 690 4TH ST - STREET ADDRESS
T, ST- 2P ORLANDO, FL 32824 . CITY-S3-2P .
T ST - (W Belete e S\ Clchange [ Additon
NAME KINYON, DENNIS L NAME SOk ]
STREET ADDAESS | 690 4TH ST STREEY ADDRESS ppa‘ DV \\—:'l_p\m (L\_\‘__fbﬂ\ﬂdkk 8]
emy-ST-2P | ORLANDO, FL 32824 OY-57-2P 78189
TILE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2P
TmE ) Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CIy-§7-2p
TImE [T Delete TE Ocrnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-8T-21F
TMLE (3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver ar trustee ered 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 on an aitaci ith an all other like empowered.

SIGNATURE: N rslpr— 1o _ L407) ‘—\rgﬁ p;\.\ 177

( SIGNATIIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Fex Bransea



