2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. .
DOCUMENT # P92000003335 Mar 12, 2007 08:00 AM
1. Enity Namo Secretary of State
RIM TUBBS, INC. ry
Principal Place ¢f Business Mailing Address
4675 CANAL DR 4675 CANAL DR
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite. Apl. #, olc. Sulle, Apt. #, olc 15t MOORE CR2E034 (10/06)

City & Stale City & State 4, FEI Numbor 65-0368722 IADDlied For

[ Not Applicable
Ze Country Zip Country 5. Curlilicato of Slatus Dosired [ ?g-ggqgf;’:m”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

. Name

TUBBS, JAMES R

4675 CANAL DR. Streel Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33463

City FL | Zip Code

8, The above named entity submits this stalemnent for the purpose of changing its registered office or registored agent, or both, in tha Siate of Florida. | am familiar with. and accept
the obligalions of rogistorod agent

SIGNATURE

Saqnaturg, yped or prinjed namg of registered agunl and htls ¢ apphaab iy INOITi Rogistergo Agent signaa maured when ranstming) NDATE

FILE NOW1!! FEE IS $150.00 9. Eloction Campaign Fmancing $5.00 May Be

After May 1, 2007 Fee Will Be §550.00 . .
n Trusl Fund Contnbution  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D ] Delele Bt CJchange [ Addilion
NAME TUBBS, JAMES R HAME U
; ;| 4675 CANAL DR A, HOODO0GE261 T
SIMEL | ANDRE 55 - SIHII"] ADDIL 88 02721 /0 T-BN029-005 150,
cy-sr-zp | LAKE WORTH FL CIY-§1- 7P o LA -H023-005 10, 40
nut O Delele i [ Change [ Addition
HAME NAME
SIRITT ANDRI 55 STHITT ADDRSS
CIIY-81-217 CITY-§1- 1P
nir (] oaiete T [ cnange [ Addition
NAMI Napi
STRELT ADDRESS SIRFET ADDRLSS
CITY-$1-7IP CITY-§1- 7P
1L, [ Belete T [ change [ Adailion
NAME NAMI
SR T AU S8 $11u ') ADDRLSS
CATY-5§-7IP oolY-S1- 71
NI ™ pelete i ] change (] Acdition
NAMI NAME
SIRELT ADDINE 85 SIRIET ADOIE 88
CITY-51- AP CIy-$1- 2P
Tt 7 Dolete i [ Change [ Addilian
NAMI. NAME
STREF | ADDRESS SIREELT ADDRE 58
CITY-51-2IF CIY-$1-21p

12. | hercby cortify that the information supplicd with 1his liling does not qualify for Ihe exemplions contained in Section 119, Florida Slalutes, | further cerlify 1hat the information
indicaled on this roport or supplemontal roport is ruo and accurate and thal my signalure shall have tho same logal effect as if made under oath: thal | am an officer or director
of tha corporation or tho rocoiver of trustoe empoworad (o oxecule this repor! as required by Chapter 607, Florida Slalulos. and that my name appears in Biock 10 or Block 11
if changed, or on an atiachmant with an address, with all clher like empowerod.

SIGNATURE: ___ % S A c ;BS’ -0+ £11/966374)

RE AND TYPED OR PRINTED NamE oF siGNING OFFICER OR DIREGTOR Caylune Phone A




