2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000088285

1. Entity Name

RCB COMMUNICATIONS, INC.

Principal Place of Business

601 °S. FRANCISCO ST.
# A
CLEWISTON, FL 33440

Mailing Address
601 S. FRANCISCO ST.
#A

CLEWISTON, FL 33440

~4puoaia®

2. Principal Place of Business - No P.Q. Box #

{700

3. Mailing Address

S-L0. 2Rk,

Suite, Apt, #, etc.

Suite, Apt. #, elc.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90422 027 ***150.00

N NIRRTV

- 04262007 Chg-P CR2E034 (12/06)
201

ity & Slate . . #ﬁv State [S 4jl=5lumbar Applied For

£ ‘Q_m uﬂ ? ey oV L — - g, gq? élf Not Applicable

I cay g . Sounw R R . - |- Cowntry- — Fats TS : “$8.75 Additional
33 D LS U g A__ L) C ‘A 5. Certiticate of Status Desired ] Fee Required
§, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

o d s . 2 A B e

Sirget Addrass (P.C. Box Number is Not Acceptable)

Oy

e o Y e e s

Fczso

FL ' Zip Code

8., The above named enlily submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

0

the abligations of regixgﬂed agent,

SIGNATURE

‘Signature, YPEd o prinled nBme of reGiSIENed aQent and ite i applicable

(NOTE: Registered Agen) signatore requined whe rginstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550,00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TMLE FU' 25, ‘_ﬂ £ J O Detete TINE [J Change [ Adgition
NAME e “__’L NAME
———
STREET ADDRESS K—.D o (-9 . ~ STREET ADDRESS
CITY-ST-2P LLIDO S -\ D2 Q N . | omse
TriLE T Delete TILE O chenge [ Addition
NAME . p..(--—-;/kvﬂfu_ pg,.._-...a.i Fc__ o
STREET ADDAESS STREET ADDRESS
CTY-S1-2P RLBZD < CTy-ST-2p
HTE O Delete TITLE [0 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-§1-2p
TITLE [ petste Lt 3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [T peleta TINE [J Change  EJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-§T-2P
TLE [ oelete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY- S1-2P

12. | heraby cerlily that the information supplied with this filing does nat guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
y Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11t

of the corporation of he1eceiver or lruslee empay

d Lo execute.this repart as required b
1l other like empowaered.

changed, or on an attachment with an address, wil
SIGNATURE: Sj/{/{//

SIGNA’

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

QeLY 3S-Ylio ¢

Daytime Phone #




