FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNEmeENT # P040001 43707 04-12-2007 90039 011 ***150.00
R&B OF SANDESTIN, INC.
Principal Place of Business Mailing Address ' guuuv> - -
9375 HWY 98 EAST 9375 HWY 98 EAST
DESTIN, FL 32550 DESTIN, FL 32550
R R OO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-1766064 Not Applicable
4 Countey o Country 5. Certificate of Status Desired O ?g,ﬁ;gfﬂtmal
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
PERRI, DANIEL C
4 ELEVENTH AVE SUITE 1 Street Address (P.O. Box Number is Not Acceplable)
SHALIMAR, FL 32579
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registereq agent ana ktie it applicable. (NGTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 3. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedtofees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pefete THLE [ Change  [J Addition
NAME SHAHID, BILLIE T NAME
STREET ADDRESS | 880 HWY 98 EAST STREET ADDRESS
CITY-51-2IP DESTIN, FL 32541 CITY-ST-2IP
TME [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMEE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-ST-2P
THLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2IP CITY-ST-2P
TALE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repertd supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatiofior the feceiver or tru ®e grpowered 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 athchment with an adsffess.-with all other like empowered.

Billie. T. Shahd 250- £31 -196Y

PED OA PRINTED IE OF SUGNING OFFICER OR DIRECTOR Dats Daytime Prone #

-3,

SIGNATURE: 'Qv :




