FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #P39294 04-14-2006 90152 025 ***150.00
1. Entity Name
RPB OF BAYSIDE, INC.
Principal Place of Business Mailing Address N
701 METAIRIE RD., SUITE 2A-302 701 METAIRIE RD., SUITE 2A-302
METAIRIE, LA 70005 US METAIRIE, LA 70005 S 5 0 ﬂ 1 22 76
R v LHER T
Suite, Apt. #. etc. Suite, Apt. #, efc. 04032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
72-1215680 Not Applicable
Zip Country Ze Country 5. Contificate of Status Desied ~ [] gg'zesqur:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglsterad Agent
Name
CT CORPQORATION SYSTEM
1200 S. PINE ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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 abligations of registered agent,

SIGNATURE
Signature, ypad or printad nama of registared agent and title if applicabla. {NOTE: Registarec Agent signatre required wher: reirtating} DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD O Detete TME Director DR Change [ Addition
o BRIGGS, DAVID A JR NAVE David A. Brigos, T
STREET ADORESS | 701 METAIRIE RD., STE 2A-302 STREET ADDRESS [76) | M2 A v 1e. Ste, AA-ANV0
cmv-s-2P | METAIRIE, LA 70005 wr-size | Medaicie, LA 70008
TTLE ST 2 Delete TITLE Pres 1dent O change 3] Addition
MAME DRAGO, DANNY HAME Trrauis L. Bri
STREET ADDRESS | 701 METAIRIE RD., STE 2A-302 SRETAOORESS (101 Mo dairie Bd , The AA-R\D
omv-size | METAIRIE, LA 70005 SR e talicie, LA 10008
TmE O oetete e Lbsm / Trecs. (2'change ] Adeilion
NAME NAME
Ay iy B -~
STREET ADDRESS STREET ADDRESS | 176)y n\\-tg;'\-airi§ Bd Sle. 2A-4\D
CITY-ST-2IF CIryY-57- 2P M e-\,o-i ' ".C . L_A._ 7w05
TITLE [ pelete TME ) [ change  [] Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
GAY-ST.7IP CITY-ST-2IP
TITLE [ Delete TinE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
1ME 1 Delete TITLE [1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b NMM \Smo %L%{DG . e G R L A

NAME OF BICNING OFFICER OR DIRECTOR Dats Daytima Phone #




