2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000003335

FILED
Apr 09, 2008 08:00 A

1. Enhly Name

RIM TUBBS, INC.

Puncipal Place of Business

4675 CANAL DR
LAKE WORTH FL 33463

Mailing Acicress

4675 CANAL DR
LAKE WORTH FL 33483

8 Secretary of State

2. Principal Place of Business - No PO. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Sule, &pl. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Staie 4. FEI Number Applied For
65-0368722 Not Apglicable
Zp ' Cauntry Ze Country 5. Cenficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
ILGJ?BE(S:'AJNAR?_EES)RR Street Address (P.O. Box Numper 1s Not Acceptatre)
LAKE WORTH FL 33463
\ City FL Zip Code

the: opligalions of registered agent.

SIGNATU&EW

8. TheLabove named &rtilv submis this statement for the purpose of changing its registered office ar registeren agent, or totr, in the Siate of Flonda, 1 am familiar with, and accent

)

Cantlure Lot of Prevos pan e o e slead agert o s arpleacio

{HOTE Fegisit-rad Ager | £.0ralare regurae] wron ~teeisbr gt DATE

er May ,1 2003 ee WIII Be, $550 DO “
: Make Check Payable to Florida Deparlment ol State

$5.00 May Be
Added to Fees

8. Election Camoaign Financing
Trust Fund Contribigtion. [

10. QFFICERS AND DiFiF{"TORb 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O peae fine Ol Change [ Addition
MAME TUBBS, JAMES R NAME :

STREET ADDRESS | 4675 CANAL DR. CTREET ABDRESS A NN "’_{L@Tg A

2ITY-5T- 2P LAKE WORTH FL CIY-5T-218 E_i4."“.;__"l 1 ,*’ll !H I ” 1 i "}‘“‘!‘” i f J L‘l] ! “ i

TITLE [ paiete TILE ClChange [ Addiion
HiME HAkE

STREET ADDRISS STRFFT ADTRFSS

CIY-31-21° Ciry-§1 21

L 1 Devete L TYehange [ Aadirion
NAME NiRE

STREET ARGRESS STREET ADDRESS

CITY-S7. 2P CITY-5T- 2IF

mLL 7 Deiete TILE [ Change [ Acdition
HAME HAM(

STREET ADDRESS STHELT ADDRESS

CITY-$7- 210 CIfY-51- 1P

THLE [ Daiew TITLE O change [ Addition
HAME HAML

STREET ADDRESS SIREET KDIRESS

e A ) S

TITLE 3 Deigte TILE [ Changs [ Addition
MM NEME

SIREET ADDRESS STRELT ADDRESS

CiTY-S1-21p GITY -§T- 2IP

12. | hereby certify that the intormaticn supglied with this filing does nct qualdy for the exemptions comaned in Section 119, Flerida Statutes | further certify that the infarmation
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the samie legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Fiorida Statutes; and that my name appears in Block 15 or Block 11

Samas Tvbkis Y -2-0% 5[ 966 374/

if charniged, or on an attachment with an address, with ali g

SIGNATURE: \ 5

b1 ke empowered.

ATURE AND TYPED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

Coata Day: me Fhore v




