~ " 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000086663

1. Entity Name
RGB WEST, INC.

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90080 001 ***300.00

Principal Place of Business
11-PALAFOX-STREET—

#1394

PENSACOLA, FL 3256F US

Mailing Addrass

P.0. BOX 12358
PENSACOLA, FL 32882~ US

66006511

2. Principal Place of Business - No P.O. Box #

3 Wepr Lordin ST

3. Mailing Address

N GG ERER A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3407658 Naot Applicable
ijjz joﬂ/ Country Zp 3 Z-r ?{ Country 5. Certificate of Status Desired a ?&;Eqadm%mmal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

BAKER, RICHARD R
1FRALAROX-ET-304—
PENSACOLA, FL 32582

Sireet Address {P.Q. Box,Numbey,is Not plabla)
3 i} Silen ?T/ Tﬁﬁg 294

City

ZipCode

FL | 97502

8. The above named entity subrmits this siatement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am femiliar with, and accept

the obligations of regislelﬁ agent‘
SIGNATURE i A,h'/

7N

Signature, typed or printed name of registered agenl and

titker i apphcable.

(NCTE: Reypstered Agent signaure required wher reirstating)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May8e

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 ette e harge [ Addition
NAME GILMORE, 4 D NAME — "
STREET ADDRESS | 17 PALAFOX ST, #394 oo | 3 W. barden S L T Toine 7 ?'/
crv-sT-ar | PENSACOLA, FL CITY-ST-78P yay 72502
e VPSD O Delete TmE ! %}cnm ] Addition
NAME BAKER, RICHARD R NAME 1
STREET ADDRESS | 17 PALAFOX ST, #3094 STREET ACDRESS
omv-s-zp | PENSACOLA, FL CAY-ST- 7P S borps-
TME D O etete TME change [J Addition
NAME RITCHIE JR, WALTER J NAME L
STREET ADDRESS | 17 PALAFOX STREET, #394 STREET AJDRESS -
oY-sTIP | PENSACOLA, FL Lry-57-2P Jam)/
TME [ oelete TIMLE O cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CITY-S7-7IP
TME O pefete TIME [ Change T3] Addition
NAME NAVE
SIREET ADDAESS STREET ADDRESS
LTY-ST-2IP CTY-ST-71P
TIME [ celete TIMLE O change  [7J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CRY-ST-21P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Farida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or tnistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATIIRF- WW’){ th ?IO“/31/~ 7230 ‘//7/"5"



