FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # P06000101392 04-12-2007 90026 010 ***150.00
1, Entity Name
RBB ENTERPRISES INC
Principal Place of Business Mailing Address T
374 BENT OAK DRIVE 374 BENT OAK DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEI Nymber Applied For
- - 58 4(24 7(p Not Applicable
2Zip = Couniry zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
CHRISTIAN, SHAWN
374 BENT OCAK DRIVE Street Addrese (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL [ Zip Code
8. The ahove named enlity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.
o
SIGNATURE._. -
Signatare, typed or prined narne ol registeracd agent and itk f apphcable, {NOTE: Registerad Agent signature required wnen reinstatng| DATE
FILE'NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PT [ oelete TITLE O Change [ Addilion
NAME CHRISTIAN, SHAWN NAME
STREET ADDRESS | 374 BENT OAK DRIVE SIREET ADDRESS
CHTy-ST-7p PORT ORANGE, FL 32127 CITY-S7-21P
TITLE VPS [ Detete TILE [JcChange [ Addition
NAME CHRISTIAN, CATHY NAME
STREET ADDRESS | 374 BENT OAK DRIVE STREET ADORESS
City-ST-2IF PORT ORANGE, FL 32127 CITY-5T-2P
1ILE O palete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IP
TITE O pelee TNLE [cnange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Celete TIILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
e O pelete 1T 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-Si-2P
12. | heraby certify that the information supplied with this iiliné; daes not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furiber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
of the corporalicn or the receiver or truslee e ared to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an au%c'%ml ith an ad(}%ﬂll other like empowered.
« i — S -
SIGNATURE: u% INC w7~ CHEsTIm) U-9-07 3% 7K Q47|
BINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR QIRECTOR TDaie ' Caytimo Phone # ' B




