FILED
2008 FOR FROFIT CORFORATION Mar 06, 2008 8:00 am

Secretary of State
DOCUMENT # P04000143707
1. Entity Name 03-06-2008 90035 022 ***150.00
R&B OF SANDESTIN, INC.
Principal Place of Businesas Mailing Address Aavwvuwuw
9375 HWY 98 EAST 9375 HWY 98 EAST ’
DESTIN, FL 32550 DESTIN, FL 32550
A TR R A EA A WA

Suite, Apt. #, elc. Suite, Apl. #, elc. 02222008 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For

20-1766064 Not Applicable
ze Country Zp Gountry 5. Cerlificale of Status Desired O Eeae.;esq l‘:‘::c:”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c - Name
PERRI, DANIEL C
4 ELEVENTH AVE SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
o City FL I Zip Code

8. The above named entity submiis 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 cbligations of registered agent.

SIGNATURE
- i Sigraturs, yped of p'imeu name of registered agent and litke il applicabie. {NOTE: Aegisiered Agenl signalyre required when remsiating) DATE
-J
FILE NOWI EEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribition. O  AddedtoFees
.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 3 Detete TITLE [change [ Addition
NAME SHAHID, BILLIET NAME
STREETADDAESS | 880 HWY 98 EAST STREET ADDRESS
Ciry-ST- 2P DESTIN, FL 32541 CITY-5T-2P
TMLE 7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P CHTY-ST-2IP
TALE [ pelete HTLE [ Change 1 Addilion
NAME - NAME
STREET ADDRESS STREET ADDAESS -
cimy-SE- 7P CITY-S1-2IP
TITLE 1 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SE-21P CITY-51-721P
i3 [ Detete TimE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-S1-2P
TIFLE [ Delele TME [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orY-SI-7IP CITY-55-2iP

12. [hereby ¢ formation supplied with this m:?dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o supplementalyeport is true 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 corporag 6 receiver or trust 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 Il gther like empowered.

e T Shah'L §50-831-796Y

ER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED ORrﬁIN’TED NAME OF SIGNING




