2008 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT
DOCUMENT # P04000141241 Jan 28, 2008 08:00 Al
Secretary of State

1. Entity Name
RRB VENTURES, INC.

Principel Place of Business Mailing Addrass
9501 S ORANGE AVE P.0. BOX 120888
ORLANDO, FL 32824 CLERMONT, FL 34712

AR R e

01052008 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE e Aoiea P

! 20-1744393 Not Applicable
| 5 - i 0O $8.75 additional

. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent
630 aTHST DO NOT WRITE
ORLANDO, FL 32824 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, tyhed of printed name of iegicterad agent and bt il apchcable. (NOTE: Ragisterad Agen! sigratura reqused when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Feas.
10, QOFFICERS AND DIRECTGRS I
THLE P
HUME BRANSON, REXR

SIREET ADDRESS | 690 4TH ST
CITY-§3-2P ORLANDO. FL. 32824

TME ST LII:II]I:IULI HHEPE

NAME BRANSON, PAMELA M O
STREET ACORESS | 690 4TH ST =0 00830084015 150, 00

CITY-ST-2P ORLANDO, FL. 32824

TITLE
HAME

Pl ] DO NOT WRITE
e IN THIS SPACE

STREER ADDRESS
CITy-81-2p

TME

NAME

STRELT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P
12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receives of irusies empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmen an ad ith all other like empowered,
/24108 “Fol-501- 8]

SIGNATURE:
TYPED OR PRINTED NAME OF RIONING DFFICER OR DIRECTOR Derytine Phone 4




