2006 FOR PROFIT CORPORATION

DOCUMENT # P05000050730

1. Entity Name
RB2, INC.

. ... ANNUAL REPORT (AR).. . .

Principal Pace of Business

2540 N. MONROE STREET
TALLAHASSEE FL 32303

Mailing Address

2540 N. MONROE STREET
TALLAHASSEE FL 32303

2. Principal Place of Businass 3. Mailing Address

FILED
Jun 16, 2006 8:00 am
Secretary of State

05-02-2006 90221 032 ***150.00

OOULIJRIY

VAR A AR

Suite, Apt. #. elc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
~0- 27198532 Not Applicabie
zo Counity Zp Counlry 5. Cerlficate of Siaws Desved [ Eg-;m Addiional
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registored Agent
Name
SE%SJ EGbRJHAgE STREET Siraat Aoqress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named eniity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accepl

Dgnaure typed o pranon name of repalsrat agon and Ltk I Bpokcaia. INOTE" R (et AGOOT SIGNEUNE M §2 wihtd: idindialng) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conrribution. [0 Added to Fees
1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T 3 0 ook RE Dcrange  [3 Acdiion
NAME REGISTER, AYAN MAME
STREET ADDRESS {2540 N. MONROE STREET STREET ADDRESS
Ciry-s1-2P TALL AHASSEE FL 32303 Qrr-sT- 2P
TTLE ST O Deteee e OcChange [ Addition
RAME REGISTER, BLAINE NAME
STREETADDRESS | 2540 N. MONROE STREET STREET ADDRESS
arv-sT-¢ [ TALL AHASSEE FL 32303 CiY-5T-22
THLE O Deints TE O crange [ Aodition
NAME ~ HAME _
STREET ADOAESS STREET ADDRESS -
CIFY-ST-2P CITY-ST-29
TE [ Deiete MmE [ Change {1 Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
cy-s1-2P CTy-SI-2F
ime 3 petete MLE [ Crange [ Addition
NAME N
STREET ADDRESS STREET ADDAESS
oTY-ST-2P £TY-ST-2P
TIE O peiste LE [ Change ] Addilion
NAWE MaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST- 2P

SIGNATURE: A

12. ! hereby cerify thal 1he information supplied with s filing dods not quality for the exemptions coniained in Section 119, Florida Statutes. | lurther certly that ihe information
indicaiad on this repan or supplemental repont is true and accurate and that my signaiure shall hava the same legal effect as il made under oath; that 1 am an officer or direcior
of the corperation or the recewer or trustea empowered 10 exacute this repart as required by Chapter 607, Florida Siatutes: and that my harhe appears in Block 10 or Block 11
if changed, or on an attachmegi with an address, withall other ike empowered.




