2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P97000107681

1. Entity Name
RB OF DELTONA, INC.

Secretary of State

Mailing Address

1700 DOYLE ROAD
DELTONA, FL 32725

Principal Place of Business

1700 DOYLE ROAD
DELTONA, FL 32725 US

DO NOT WRITE IN THIS SPACES

LRI

6. Name and Address of Current Registered Agent

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

02272007 No Chg-P CR2E034 (11/05)
4, FEF Number Applied For
59-3483172 Not Applicable
I ) $8.75 Additional
8. Certificata of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent 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 ragisterad agent.

SIGNATURE

Sign-h.‘n, typad or prr_nod T f.’ r,glﬂl_rod lgm't lnd_ un:n applicable.

" {NDTE Regiatarad Agani signalure requirsd when reinstating) o0 .. DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$. Election Campaign Financing

$5.00 May Be

Added to Fees

o — OFFICERS AND DIRECTORS - 1

TLE D i
NAME BRYANT, RICHARD L Il
STREET ADDRESS | 1700 DOYLE ROAD
CITY-ST-2P DELTONA, FL 32725

TITLE

NAME

STREET ADORESS
CITY-ST-2P

Tme

NAME

STREET ADDAESS
CHY-ST-ZIP

TIME

NAME

STREET ADORESS
CITY-ST-2P

Tme
NAME

STREET ADDRESS
(1 23 S e e— -

ME -~ —
MAME - |z e R S mep e
STREETADORESS [= 75+ 7«7 2. 0 Tl
CTY-§T-2P _

PR A AR |

' .
CLe [ PN - S el g,

U 0 St By
..-.Dln i N TP

Ly S200C7 50, B

DO NOT WRITE
IN-THIS SPACE

at f . g - . .
v . L . v .

12. | hereby certify that tha information supplied with this filinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of tha corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on thia report or supplemental report is trus an

changed, or on an attachment with an addregs, with all pther like empowered.
SIGNATURE: MZ&’\J‘ 77
SHGNATURE AND TYPED OR rmuyﬂu& OF SIGMING OFFICER OR DIRECTOR

20707 @) G- 4 2¥C

Daytrne Phone §




