2007 FOR PROFIT CORPORATION
ANNUAL REPORT. - FILED

DOCUMENT # P92000007449

1. Entity Name
RNB ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business Mailing Address
110 N. FLORIDA AVENUE 2195 E GIBBONS STREET
BARTOW, FL 33830 BARTOW, FL 33830

RIS IR T

03182007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P Ropea TS

58-3139323 Not Applicable
5. Cenificate of Status Desired O gggosq mﬂhnai

6. Name and Address of Curment Reglstered Agent

5105 £ GIRONS STREET DO NOT WRITE
BARTOW, FL 33830 IN TH'S SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed or printad name of registersd agent and Etke i apphcabie (NOTE: Rlagisionsd AQon sigracture racuined whers reirstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE D
NAME ROBINSON, EDDIE G

STREET ADDRESS | 2195 E GIBBONS ST
cIry-5T-IP BARTOW, FL 33830

TE D HIENTEREC)
NAME BARWICK, STEVE J5/02 075006
sTREET ADDRESS | 6319 TIERRA VISTA CIR T T
CHY-ST-21P LAKELAND, FL 33813

83
1-024 150,

TIMLE
NAME

stan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREEY ADDRESS
CIry-S1-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io executs 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: _ e, /1 /@/ﬁzwu 7 =lO -R0T]  K(3-53315%7

o
’
SIGNATURE AND TYPED OR PRINTED NAME OF OR MRECTOR Daytane Phone #

0




