L,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P26570

1. Entity Name
RB FINANCIAL GROUP, INC.

Feb 13, 2008 08:00 Al
Secretary of State

Principal Place of Business

4400 MARSH LANDING BLVD
STE 2
PCINTE VEDRA BEACH, FL 32082

Mailing Address

4400 MARSH LANDING BLVD
#2
PONTE VEDRA BEACH, FL 32082
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4. FEI Number Applied For
06-0987980 Not Applicable
5. Certiicate of Status Desied [} $8.75 qditional

6. Name and Addrass of Current Registersd Agent

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

Fee Raquired
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8. The above named entity submits this statement for the purpose of changing its reglstered ofhce or registared agent ar both, in the State of Florida. | am 1arn||rar witn. and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printed name ol registered agent and titls I applicabie.

(NOTE: Registerec Agent signalure quired when raintating}

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Foo will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

" STREET ADDRESS

PTD

BRUCE, ROBERT G

4400 MARSH LANDING BLVD, SUITE 2
PONTE VEDRA BEACH, FL 32082

TITLE
HAME

GITY-ST- TP

S

FORRESTER, DENA DANESE
245 HONEYSUCKLE WAY
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TME

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

. ’Uﬂw njn

VlﬂS;L_

Lon
e % uir’ N

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes | further certity that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

changed, or on an attachment Wwﬂh all
SIGNATURE: \1

the same legal effect as if made under oath; that | am an officer or director

‘ SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR
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Daytme Phone #




