2008 FOR PROFIT CORPO:
ANNUAL REPORT (AR) FILED

o
DOCUMENT # P06000142971 £EZ Apr 02,2008 08:00 AT
1. Entily Nams o A S
i ecretary of State
R B W ENTERPRISES OF NW FLORIDA, INC. (?: ; ry
\'th\,: id
Prircipal Place of Business Mailing Acfdress
515 UNIT D LOVE JOY RD - - 515 UNIT D LOVE JOY RD
Fgm T Ggm T Hll”ll’ ‘H ||H| l”” ||"l m” ml’ ”l" |m| ”I‘l ‘lHHlll“’l‘ll'” m‘
U
2. Principal Place of Business - No P.G, Box # 3. Mang Adoroess
Suile, Apl. 7, etc. Suile, Apt. #, GIC, 1st MODORE CR2E034 {10/07)
City & State City & Stale 4. FE! Number Apptied For
20-5905668 "
prhicable
2 Caunsry Zp Country 5. Certiiicate of Status Dasired O ?g'gg,ﬁff&ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg

gfsegn# g}?-l_oE\llquEJOY RD Steet Address (P.O. Box Number is Not Acceplable)

FORT WALTON BEACH FL 32548

City FL Zip Code

8. The anove named anuty submits this statement for the purnose of changing its registered office or registerad agent, or cotr, 10 the Swate of Flonda. | am farular with, and accept
the obiigalions of registerad agent.

SIGMATURE

S gAML ST O PrERoU 121 O 1t End ket wndd Ste | aepd 2azin. MGTE Regisierag AGord pnnaluse rdglUrpe winh rarmLier (b DATE

3 FILE NOWINFEE: IS :$150.00"
i After May.1, 2008 Fee WIll Be:S550.00
:: Make Check Payable to Florida'Department of State .

9. Election Camoaign Financing $5.00 May Be
Trusi Furd Centriuution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 petete TILE G cohame [ Addition
MM RINEHART, TIMOTHY NAME Lii][i[]i]ljr;ﬂ??!f%a )

STREET ADDRESS | 116 LUCAS ROAD STREET ADORESS D4/ 14/0R=-50012-019 150,00
CITY-S7-2P DEFUNIAK SPRINGS FL 32433 CITy-ST-2P

e VP [} Deete TITLE G change [ Audilion
NAME BEGUHN, VALERIE HAME

STRZETARDRESS | 116 LUCAS ROAD STREFY ADDRESS

CIFY-5T- 71 DEFUNIAK SPRINGS FL 32433 CITY-57- 2

ik T beete TME [ Coange  [[] Addinon
NAME MAME o

STREET ATDRESS . STREET ADDRESS . T T

GITY-ST-2P CiTY-ST- 7P

e 3 peee TITLE [T Change ] Aadition
NAME HAME

STREET AUGRESS STREET ADDRESS

GITY-ST- 2P CiTY-51-21P

IITLE O cese TTLE [} Crangs [ Acditon
HAME HAHE

STRELY ADDRESS STREET ADDRESS

CITY -SF- 2 £iTY-ST- 210

TWILE [ beale TITLE M3 Crangs ] Addiben
NABE NAME

SIREET ADDAESS STREET ADDRESS

CITY -ST-2P £ITY-ST- 2

12. | hereby certify that the intormaticn suppled vath this filng does not qualify for the exempnons cortained in Section 118, Florida Statutes. | further certify thar the intormatior
indicated on this report or supplernental raport is true and accurate ana that my signature shall have the same legal eftect as it made under oeth; that | am an oficer or director
ot the corporation or the recaiver or ustee empowered to execute this report as required by Chapter 807. Flonda Statutes; and that my name appsars in Block 10 or Blogk 11
it changed, or un an anachynt with an address, with ail other ke empoweared,

SIGNATURE: ' /2 ) W 3-3/08 B0 -243 - w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGK{tli OFFICER OR DIRECTOR [ D awine Fhoie w




