2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 08:00 AM

DOCUMENT # P26570 _ ..

1. Entity Name "-
RB FINANCIAL GROUP, INC,

Secretary of State

Mailing Address .
4400 MARSH LANDING BLVD
42

Principal Place of Business

4400 MARSH LANDING BL@
SIE 2 =
POINTE VEDRA BEACH, FL 32082 1S

DO NOT WRITE IN THIS SPACE

PONTE VEDRA BEACH, FL 32082 US

SRR AR RN

CR2E034 (10/03)

03112005 No Chg-P

4. FEI Number Applied For
06-0987980 Not Applicable
5, Certificate of Statug Desired [ $8.75 addisonal

Fae Required

6. Name anid Addrass of Current Registored Agent

BRUCE, ROBERT G. )
4400 MARSH LANDING BLVD #2
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
- "IN THIS SPACE

8. The above named entlly submils this statement for the purpose of changing its registered office af ragistered agent, or both, In fie State of Fiosida. ) am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signiule, yped of Pinted namo of ragistered agoat and fike ¥ applicabla.

(NOTE. Reglsterad Agert signaturé réquired when ralnstafing) =~ DATE

FILE NOWt!! FEE IS $150.00

Aftor Nay 1, 2005 Foe will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 MayBe
Added to Fees

10. ~__ CFFICERS AND DIRECTORS T

TITLE PTD pp————

NAME BRUCE, ROBERT G
STRIET ADDRESS | 4400 MARSH LANDING BLVD, SUITE 2
CITY-§T-2IP PONTE VEDRA BEACH, FL 32082

RENTEIRNR

TITLE S

NAME FORRESTER, DENA DANESE
STAEET ADDRESS | 245 HONEYSUCKLE WAY
GITy-5T- 2P JACKSONVILLE, FL

TTE

NAME

STREET ADDRESS
CRY-§T-7p

e (7 [ ST~ E S0 19U,

DO NOT WRITE

TITLE

NAME

STHEET ADDRESS
CTY-8T- 7P

IN THIS SPACE

TTE

RAME

STREET ADDRESS
CIvY-ST.21p

TILE

HAME

STREET ADDRESS
Cry-§1-2Ip

12. | hereby certily that the.information suppliea_v}it.h this fling does not quaiily for the exemption stated in Section 119.0?}3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears In Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: (7

fect as if made under oath; that | am an offlcer or ditector

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR

Date’” Daine Phona &

3/ 9 o5 (o4 )osv %



