2007 FOR PROFIT CORPORATION

FILED
Feb 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P26570

1. Entity Name

RB FINANCIAL GROUP, INC.

Secretary of State

02-09-2007 90027 040 ***150.00

Principal Piace of Business Mailing Address

4400 MARSH LANDING BLYD 4400 MARSH LANDING BLVD 4 0 0 12 8 B b
STE?2 #2 '
POINTE VEDRA BEACH, FL 32082 S PONTE VEDRA BEACH, FL 32082 US
e T [ RO ER AR

Suite, Apt. #. etc. Suite, Apt. #, elc. 01222007 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEI Number Applied For

06-0987980 Not Applicable
Zip Country Zip Country " . $a_75 Addltional
5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name

BRUCE, ROBERT G. o
4400 MARSH LANDING BLVD #2
PONTE VEDRA BEACH, FLL 32082

Street Address (P.C. Box Number is Not Accepiable)

City

FL ] Zip Code

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

the obligations of registered ar~ -

(NOTE: Regisiared Agent signaturs requined whan reinstating)

SIGNATURE _ .
Surae, wplr. oo nahE ol raEiersc agen ang 1 ¥ sppkcas

FILE NOWH! FEES $150.00
Aftor May 1, 2007 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PTD ) O Delete THLE O change [ Addition
NAME BRUCE, ROBERT G NAME

STREET ADORESS | 4400 MARSH LANDING BLVD, SUITE 2 STREET ADDRESS

CATY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-8T-21P

TIME ) [} Delete TITLE [ Change [ Addition
NAME FORRESTER, DENA DANESE RAME

STAEET ADDRESS | 245 HONEYSUCKLE WAY STACET ADORESS

CITY-ST-2P JACKSONWILLE, FL CIFY-ST-2IP

TITLE 3 pewete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-ZIP LIEY-ST-2IP

TLE [ peiete TITLE O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P )

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [T Delete TOLE [Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-81-2P CIY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
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 or direcior

ot the corporation or the receiver or fr

changed., or on an attachment with- ther like empowered.

<

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Yau (o (Gou)iesods

SIGNATURE:X
A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v




