[ Y .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P94000027163

1. Entity Name

RVB & T, INC,

Secretary of State |

Principal Place of Business

35523 HWY 27 N.
HAINES CITY, FL 33844  US

Mailing Address

35523 HWY 27 N.
HAINES CITY, 1. 33844 US

DO NOT WRITE IN THIS SPACE

LT

04012008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled Far
59-3234234 Not Applicable

' $8.75 Aduiticnal
5. Certficate of Staius Desred O Fee Required

6. Namo and Address of Current Ragisterad Agont

VANBUSKIRK, ROBERT R
1065 WEST LAKE HAMILTON DRIVE
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agert, or both, n the State of Flonda. | am familiar with, and accepl

the obligatans of reg stered agent

SIGNATURE .

Signaiure. lypad or prnied name of registerad agan and bile f applicable

INQTE Registerad Agent signalura required when renstaling ) DaTL

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution

9. Election Campaign Financing

55.00 May Be '

Added to Fees o o
HON2=tR =2

10. OFFICERS AND DIRECTORS [

Tmie P

NAME VAN BUSKIRK, ROBERT R.

STREET ADDRESS | 1065 WEST LAKE HAMILTON DRIVE
CITY-81-2IP WINTER HAVEN, FL 33881

TLE VT

NAME VAN BUSKIRK, THERESE

STREET ADDRESS | 1065 WEST LAKE HAMILTON DRIVE
CITY-51-2P WINTER HAVEN, FL 33881

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET AODRESS
CITY-S§1-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2p

" Time
NAME
STREET ADDRESS
CITY-ST- 2P

L4 1TRADB-20022-021 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that (he information supplied with this filing dees not qually for the exemptions contained in Chaplar 119, Florida Statutes | lurther certity that 1ne informalion
indicated on this report or supplemental report is true and accurate ard lhat my signalure shall have the same legal effect as { made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed Qr gn an ana%wi:hyer Iike empaw ‘d. -/
SIGNATURE: #n W &eyxﬂnﬁm{fﬁf %/M

( SIGNATlﬁE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daylima Phong #

~




