2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000098001

1. Entily Name

R B SIGNS INC

Principal Placo of Business

2316 SE VALASQUEYZ AVE
STUART FL 34995

Mailing Addross

2316 SE VALASQUEZ AVE
STUART FL 34995

FILED
Feb 15, 2007 08:00 AM
Secretary of State

- - AR
2. Principal Placo of Business - No P.O. Box # 3. Maiting Address

Sulle, Apl. #, ¢lc. Suile, Aptl. #, atc 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & State 4. FEI Numbor Appled For

57-1222894 Not Applicable
Zi I i
" Country Zib Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Addross cf Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400

MIAMI BEACH FL 33139

Stroot Address (P.O. Box Nurmber is Nol Acceptable)

City

Zip Code

FL

8. Tho above named entity submits this statement for the purpose of changing its regislerad office or rogistered agent, or both, in the State of Florida. ) am familiar with, and accepl

the cbligations of rogistercd agont

SIGNATURE

Signature, lyped or prnted name of registered agent and nitlg » Bnphcoble,

(NOTE: Ragisigred Agenl signalure requirad whan rainsiating)

DATE

. . FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaclion Campaign Financing
Trust Fund Contribution. [

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE PRES i perete e I change [T Addition
NAME BAKER, RICHARD J NAMT BOn0nnGa a2

srartmis | 2316 SE VALASQUEZ AVE ST s 02/27/07-80007-006 150. 100
orv-si-zp | STUART FL 34985 CIrY-S1-71P

[ [ Deien 1T [ Change [ Addition
NAME NAME

SIREFT ADDRESS STRELT ADDRESS

CITy-sl-2p elTy-sI-2p

e J Detete Tl [ change [ Addilion
NAME — NAME

STREET ADORYSS STRIE] ADDRESS

CITY-ST-21P CITY-ST-21P

T O Delee TE __ [ Change (] Addition
NAME NAML T

STREFT ADDRESS SIRLLT ALDRESS

CITY-S1-71P CIIY-S1- 24P

111t [ Delete e [ change [ Addilion
NAML NAME

SIREET ADDRESS STRLET ADDRESS

CITY-SI-7IP CITY-S1- 2P

TILE O pelate TIF [Jchance [ Addllion
NAKE NAME

STREET ADDRESS SIRICT ADDRESS

CITY-S1-4P CITY-S1- 29

12. | hereby certify thal tho informalion supplied with this filing does not aualify for the exemplions contained in Section 1189, Flerida Statutes. | further cerlify that 1ha information

indicated on this report or supplementa! report is true and accurate and thal my signalure shall have the same lagal effecl as if made under oalh; lhal | am an olcer or direclor
receiver or trusleo empowared to executo this reporl as required by Chaplor 807. Florida Stalules: and that my name appoars in Block 10 or Block 11
ith all cther like empoworad

of the corporation or {

If changed, or on %chnem with gn aZ
-
Vo,

BKINATURE AND TYFES OR PRINTED NAME OF SIGNING

e .’Re’% . 9/:4[0‘1 (1'713363 -cobS

Date Daytma Phone &



