| FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000152049 03-31-2008 90025 026 ***150.00
1. Entity Name

RBNV, INC.

Principal Place of Business Mailing Address .

SEOFEMEWORTHROAD-STE421
A ot S Suesti 208 TSP Beach, F/

e oo | ==t RGN

Suite, Apt. #, 3 ite, L ¥, A
uite, Apt. #, etc Suite, Apt. #, etc 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3798734 Not Applicable
Zi Zi i
Ip.. I . Cou i _ _Ip_ - - Co«Ttry — . _}-5. Certificate of Status Desired _Dk-__‘_sg'?.s,ﬁ‘_’q"‘ﬂ_
_ — Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Narme
NUGENT, MICHAEL
BT E YRR e mon T Strest Address {P.0. Box Number is Not Acceptable)

7 o .
744 Dadura St Suite 200
eas Paloe Beach, Fl. 3340) L[>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
= re, typed of u'intsd'i?n‘lsdrmm agen and e It 2pplicanie. {NOTE: Registerad AQent signanre required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
H
0. QFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o see above O ek me D) Crange [ Addition
NAME NUGENT, MICHAEL NAME
STREET ADDRESS | S8 AKE-WORTH ROAD-SEHR.121- STREET ADDRESS
CY-5T.2P | LARKEWWORTE, FE-33467 CITY-ST-1P
e [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-79@ CITY-ST-ZP
L i : 1 velets § TnE O Ghange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2P CiTY-S7-29
LE O petete TITLE CiChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
crry-s1-2pP CITY-5T-21P
WL (1 Celeta | O Change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZP CIY-55-2P
TITLE I Delets TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repont is true and accurate and that my signature shall hava the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or jrusiee e d 10 exer ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i 1 phthorie etead

changed, or on an attachme yAn4
\Z,&P/O? 64/)&.20- §/00
Caze’ Daygime Prone #

SIGNATURE:




