FILED

Feb 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-09-2006 90040 008 ***150.00

DOCUMENT # P93000080726

1. Entity Name

RCB FINANCIAL CORP.

Principal Place of Business Mailing Address i
2109 BAYSHORE BLVD #401 2109 BAYSHORE BLVD #401 6 00 1 3 2 9 8
TAMPA, FL 33606 TAMPA, FL 33606

A 0 0

01082006  NoChg-P CRZE034 (11/05)

4. FEI Number Applied For

59-3210409 o Not Applicable.
5. Certificate of Staius Desired 0 ?g';esqﬁ““a'

6. Namo and Address of Current Registerad Agent

BERRY, RICHARD C
2109 BAYSHORE BLVD #401
TAMPA, FL 33605

NOT WRITE

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 Plerida. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signatre, typed o pr.oted name of regetersd agen and L  appicabie. {NOTE: Registered Agent required when <) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NaME BERRY, RICHARD C
STREETADDRESS | 2109 BAYSHORE BLVD #401
CITy-8T-2p TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
GITY.ST-2P

5o~

TILE

NAME

STREET ADORESS
CITY-S1-2P

‘DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

N THIS SPACE

TME

MAME

STREET ADDRESS
CITY-ST-47

TILE

NAME

STREET ADDAESS
CITy-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawered 1o execule this repcs as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrment with an with.all otherdike empowered. Y, / >
§es
SIGNATURE: m d"‘ 26, 06 Sty

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING’ OF FICER OR DIRECTOR Daytma Phons ¢




