2007 FOR PROFIT CORPORATION ADr SOFIZ%E‘;)SOO am

ANNUAL REPORT

DOCUMENT # P06000064022 ecretary of State
1. Entity Name 04-30-2007 90449 015 ***150.00
RBB A/C SERVICE INC
Frincipal Place of Business Mailing Address
S
116 ECKERD ST 116 FCKERD ST AR
DAVENPORT, FL 33837 DAVENPORT, FL 33837
R R P R [T AU DR LT
Suite, Apt. # elc. Suite, Apt. #, etc, 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
1L0-~-0Y¥83%/133 Not Agplicable
ap Country “ip Country 5. Certdicate of Stalus Desired Od 28‘75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORRERQ, ROY M
116 ECKERD ST Streel Address (P.O. Box Number is Not Acceplable)
DAVENPORT, FL 33837
City FL Zip Code

8, The above narned entity subrmuts this statement tor the purpose of changing its registared office or registered agent, or both, 1n the State of Florida. | am tamidiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signatura, typed of prntaa narma of registerad agent and ttle it applicable [NOTE. Registared Agent signalura reauin et when rainstating) DATE
. Electi f i
FILE NOW!lI FEE I3 $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THILE P 3 Delete GLE [J Change [ Addilion
NAME BORRERQ, ROY M NAME
STREET ADDRESS | 116 ECKERD ST STREET ADDRESS
CITY-51-2IP DAVENPORT, FLL 33837 CITy-51-2P
TTLE [ Detete TILE DY crange [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21IP
WL - 1 Delete TIELE [T Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T1-21f chy-s1-ap
TTLE ] vetete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-sT-2IP
TITLE 7 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-247 CiTy-S7-2I9
TTLE O3 petete Tk ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. ¢ further cerlify that the information
indicated or this report or supplemental report is irue and accurate and that my signature shaifl have the same legai effect as i made under oalh: that | am an officer gr diractor
of the corporation or the receiver or Irusieg empowered 1o execute this report as required oy Chapter 607, Fionda Statules; and that my name appears 0 Block 10 or Block 11
changed, or on an attachment wilh an address. with all ofper like empowered.

SIGNATURE:

e 38 -,
TYPED.GR PRINTED NAME OF SIGW OFFICER oMcroﬂ Dato Daytime Phono #




