FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P39294 04-14-2008 90067 017 ***150.00
1. Entity Name
RPB OF BAYSIDE, INC.
Principal Ptace of Business Mailing Address
641 PAPWORTH AVE 641 PAPWORTH AVE | I
METAIRIE, LA 70005 US METAIRIE, LA 70005 US , ) AP
N G RAR RO

Suite, Apt. #, alC. Suite, Apl. #, etc. 04072008 Chg-P CR2E034 (12/06)

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

72-1215690 Not Applicable
Zip Counlry Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired A Fee Required 1o
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND BLVD. Streat Address {P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named anlity submils this slatement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of regisiered agant.

SIGNATURE
Signatutes. tvpid or pricted nam s ol e ngont and teke i {NOTE. feusiorad Agent Signaiur e ragur s when 1sinstanng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE . |D ] Dstete TNLE Olchange [ Addifion
NAME BRIGGS, DAVID A JR NAME
STHEET ADDRESS | 641 PAPWORTH AVE STREET ADDRESS
GITY -ST- P METAIRIE, LA 70005 cnY-si-ap
TITLE ST O petete TILE [ crange 1 Addition
NAME DRAGO, DANNY NAME
STREE! ADDRESS | 641 PAPWORTH AVE STREET ADDRESS
CTY-§T- 2P METAIRIE, LA 70005 ciry - 51- e
THLE P [ pelete TOLE Presidond B crenge [ Aadition
e .| BRIGGS, DAVID L HAME Teauss L. Bey ;%5
STREET ADDRESS | 641 PAPWORTH AVE SIREE ADDRESS | (244 | p w o Ave.
or-siar | METAIRIE, LA 70005 oY -5T- 2P Metn | r ie, LA 70005
TILE 3 Detete T [crenge ] Addition
NAME NAME
STREEN ADDRESS STREET ADURESS
CrY-SI-2p CITY-S1-2IP
TITE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
oY -S1- 5P ciy 8100
T [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP City-51. 0P

12. 1 hereby certify thal ihe information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Stalutes. | further certify that the informalion
indicatad on this report or supplemantal repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of |he corparalion or (he receiver or lruslee empowered to execute Lhis report as required by Chaplar 807, Florida Statutes. and Lhal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other tike empowsred.

SIGNATURE: Q o wah(u\c,o %lﬂ ok SO~ R3I-AwgT

RIGNATURE AND TYPEO OR FHINTED NAME OF IIGNINNWF'CER OR DIRECTOR Date Daytime Phors &




