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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Mar 01, 2006 08:00 AT
DOCUMENT # P26570 Secretary of State

1, Entity Name

RB FINANCIAL GROUP, INC.

Principal Place of Business Mailing Adclress

4400 MARSH LANDING BLVD 4400 MARSH LANDING BLYD
STE2 #2
POINTE VEDRA BEACH, FL 32082 LS PONTE VEDRA BEACH, FL 32082 S

AT RN BRI

02152006 ~ No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

06-0987980 _ Mot Applicable
o $8.75 addivonal
5. Cedificate of Status Desirtled O  Fee Requirod

G, Name and Addrass of Current Registered Agent

BRUCE, ROBERT G.
4400 MARSH LANDING BLYD #2 DO NOT WRITE
PONTE VEDRA BEACH, FL. 32082 IN TH ls SPACE

8, The aheve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famillar with, and acc-ept
the obiigations of registered agent.

SIGNATURE . . . . .
Signature, 'yped or printed name ol registered agent and litfe ¥ applicable, {NOTE. Heglf.(arad Agant signatur aquired)w‘hnn reinsta:inpj fe L . . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 nmay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contributien. O Added to Fess
10. OFFICERS AND DIRECTORS ]
TMLE PTD
NAME BRUCE, ROBERT G

STREET ADSRESS | 4400 MARSH LANDING BLVD, SUITE 2

CiTY-ST-ZIP PONTE VEDRA BEACH, FL 32082 .
LN L
e 1

i %
Tine s e i)
HAME FORRESTER, DENA DANESE 31 R 30
STREET ADDRESS | 245 HONEYSUCKLE WAY
Iy -§T-2P JACKSONVILLE, FL

M

[}

150.08

TITLE
NAME

o s | DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STAEET ADDRESS
Cay-si-zp

TMLE

NAME

STREET ADDRESS
CITY-ST.2P

12. 1 hereby cerly thal the information supplied with this filing does net qualify for {hé _e;emplions contained |n Chapter 119, ?Iorida S;atutesA ! fu-r;her certi ' that the'inform\aiio. V
indicated on this report or supplemental report is rue and aceurate and that my signature shal! have the same legal effect as if made under oath; that | arfg an officer ar directgr
of the carporaticn or the receiver o trus| mpowered o exgoute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with ddiess, wiih all otheflike empowered.
2/33/06_(° o) g5 e
L - y

SIGNATURE:
w Daytime Phora #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e - i e = . G




