2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 29,2008 08:00 AW

DOCUMENT # P93000023568

1. Entity Name

RBCA, INC.

Principal Place of Business Mailing Address
2211 QOKEECHOBEE ROAD ATTN: ACCOUNTING
FORT PIERCE, FL 34950-6552 US 28108 U.S.1

FORT PIERCE, FL 34982 LS

AT RN AR RO

04232008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - |7 Foed o

65-0407667 Not Applicable

$8.75 additional

5. Certificate of Status Desir
C Status Desirec O Fos Reguired

6. Name and Address of Current Registerad Agent

aroosoTsT S SR DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE .

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 obligations of registered agent.

SIGNATURE
Sigrature. typed or prinked nams of registered agenl anct tile Il apphcatie (NOTE. Registerea Agent signature raguired when ranstabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5_0(} May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Centribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
THLE PD
NAME SMITH, VERNCN D ) .
SIREET ADDRESS | 2211 OKEEGHOBEE ROAD ) IR e e
oTr-sT-2° | FORT PIERCE, FL 34950 f o et , DR
TMLE sTD L UQDDDGBSQ :_{54 L
NAME BROWN, TiM E ' DE/22/08-80062-022 150,00

SIREET ADGRESS | 2211 OKEECHOBEE ROAD
ony-s1-29 FORT PIERCE, FL 34950

TITLE VPD
NAME ROBBINS, CINDY M

DRESS | 2211 OKEECHOBEE ROAD o L :
z::fﬁ;:nzw FORT PIERCE, FL 34950 . DO 4N OT WR'TE

51

; IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TirLE . .
NAME T L
STREET ADDAESS : : _ ‘ P
Ciry-§1-2IP

TITLE
NAME
STREET ADDRESS )
CITY-ST-2P ) B

12, | hereby certfy that the informaton supplied wrh this hh doas net qualily for the exemptions contained in Chapter 119, Florida Statutes, [ further certdy that the information
indicaled on this report or supplemantal report is true an accurats and that my signalure shall nave the sama legal eflect as  made under oath; that | am an cfficer or direcior
of the corporation or 1he raceiver or trustes empowarad to execuls this repor? as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 114

changed. or on an attachmant with an addre, all other ke empows
SIGNATURE: ,,-..‘ / Tim €. Srevon ‘klv-llo? 772-4eb -t200

SIGNATURE A}DfYPED OR PRINTED NAME O /E }b’ OFFICER OR DIRECTOR Caig Daytnrs Phone 4

/




