. ;  FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM

ANNUAL REFORT
Secretary of State

Principal Place of Business _ Maling Address !
1700 DOYLE ROAD T700 DOVLE ROAD : !

DOCUMENT # P97000107681
!
|

DELTONA FL 32725 U5~ " DELTONA, FL 32725 ‘

AN

RB OF DELTONA, INC.
!

07262008 (NoChg:P  CRZE34(11/05)

-1 4. FEl Number | Appltad Far
o 59-3483172 Not Apphicabia
e wE il Ml [ 8 caairicatam&ams Dasted [ $3.75 aadiional

Fee Required

IO

Rt vy gt AR e,

€. Name and Address of Current Reglstered Agent

BRYANT, RICHARD L H
1700 DOYLE ROAD
DELTONA, FL 32725

A. Thy above named eniity submits this statamant far the purpose of changing it registerad olfica or ragistared agant, or both, In the State of Padda. 1 am familiar with, and accapt
the abligations of registerad agent. : . ) i . R .. e

SIGNATURE —

Sigraturs, typed or peoittd name of regiqterad agact tnd (e | sppfcabia. (NOTE: ReglsTred Pigent signaturt Hchuied when rénslaling} § . DATE

FILE NOWI FEE IS $150.00 8. Blection Campaiga Financing _ + $5.00 way Be
After May 1, 2006 Fee will be $550.00 Frust Fund Confribution. - ‘ Added o Fees .

19. OFFICERS AND DIFECTORS [ T E e e s e

TILE D

NAME BRYANT, RICHARD L If
STREET ADORESS | 1700 DOYLE ROAD
CIy-31-2F DELTONA, FL 32725

415

3017 150.00

HWILE
HAME -
SIREET ADORESS
CiTy-§1-ZiF

THTLE
HAME

Pl ... DO NOT WRITE

TILE
HAME o
STMEET ACDRESS : : _

GITY-57-219 - =l - -- . . .

e
NAME

STREET ADDRESS
ciy-st-ne | - e e Ty

TiTLE - o i
STREET ADDIESS . K e : .
ATY-51-17

12. 1 havebry centlly that the iaformation suppliad with [his ﬁl;\? does not qualily for the exemplions contained in Chapler 119, Florida Statutas. { further cerdify that the Infarnation
indicated on this repart or supplamental repart is true and accurats and that my signature shall hava the samae legal ellacl as it made under cath; that t am an olficer ac dlractar
of the corporation of the receiver or rustes empowsred 1o execute this report as required by Chapter 607, Flarlda Statutes; dnd that my narme appears i Block 10 or Block 11 if

changed, or on an attachment wiih an address avith all other like empowered. ( i ;
SIGNATURE: M d M ? Y1 (380) St 2
j } Date =~ Tyt

BCHATURE AND TYPED OR PRINTED NAME OF, G DFFCER DRDIRECTOR Prooe 0




