2008 FOR PROFIT CORPOF iTION

ANNUAL REPORT (Al FILED

DOCUMENT # P8000014749 j Mar 31, 2008 08:00 AN
. Ertily Nama -
r f
R & B TRAILER PARK, INC. Sec etary of State
Prrcipal Place of Businass Mailing Address
4861 GARY ROAD 4861 GARY ROAD
RN AR
2. Prngjpal Piace ol Businass - No Pa~Hor # 3. Maling addrose
‘/) ? L2y Y&/ Ha i K
Suite, Apt. #.ec 7 Suite] At ¥, eic. 7 1st MOORE CR2E034 (10407)
v & Statg Cﬂy & Sta 4. FEI Number Applieg For
Do 7 o S %{ Fir2Y / e 7o _( » Py NO-T APPLICABLE e
;I;D‘//j(’/ uci-rye' 3 V/ 5 y Cou&,« & 5. Certiicate o Status Desired O gaae‘ggqlﬁ?;;ﬂo"al
fi. Name and Address of Current Registersed Agant 7. Name and Address of New Registered Agent
MNarme
REMES, BILLIE 1
4861 GARY ROAD Street Address (P.O. Box Number 1s Nat Acceptaile)

BONITA SPRINGS FL 34134

City FL Zin Code

8. The apove named ently submits this statement for the purooese of changing s registerad office or registered agent, or cotr. in the Siate of Flonda. |+ am familiar with, and accept
the obligaliang of reqisiered agent.

SIGNATURE

Ggn L fpped of ot Bat ol reg teesd werlunvd ite [atpd caole IROTE RBRSag AZEnt S NI ey prg wier ronsstali gt DATE

8. Election Camoaign Financing $5.00 may Be
Trust Fund Conribution. [ Added t¢ Fees

» ay 1 2008 Fee WIII Be_5§50 00
' Make Check Payable to Florida Depanment of_State

10. OFFE(‘ER': AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

THLE DP [ Deete TTE [ Change (3 Addrtion
NaME BEACH, HOWARD NAME O0I0aTE

STREET ADDRESS 14680 KEY LARGO LANE STREET ADDRESS LH %%_j‘%‘ %

SR ! 04/11/U8-B0URBS 024 158.75

CITY. 31-2IP BONITA SPRINGS FL 34134 CITy-5T 2P

TITLE DVSET T vecete TITLE I Change  [] Admtion
NAME REMES, BILLIE HAME

STREFT ADDRESS | 4861 GARY ROAD STREET ADDRESS

CiTY - 51-07 BONITA SPRINGS FL 34134 Ciry-81- 710

TILL [ Deigte MLE [ crarge ] Addrion
NAME HAME

STREET ADDRESS STREET ABDRESS

GTY-5T-27 CIY-S§3-2IP

I'TLE O peiete TITLE [ Crange ] Additon
NAME, MAML

STREET ADDRESS SIREET ADDRLES

Y51 218 GITY-31- 2P

TIMLE [ peiete e [ Change ] Addition
NAME NAME

STREET ADUIRESS SIREET ADDRESS

CITY-ST- 219 CIry-ST-2F

TIME 3 peigle TLE {0 cCrange [ Addition
NAME NakE

STHEET ADDRESS SIREET ADDRESS

SITY-51-21P iy §1-2F

12, ) hereby cenity mat the information suoglied with this filng does net qualfy for the exemptions contained in Section 119, Flerida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signaiure shail have the same legal ettect as if made under oath; that § am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as required By Chapier 607, Florida Statutes: and that my narre appears in Blcck 13 or Block 11
it chargea, or on an attachment with an agdress, with all ciher ke empowered,

-

SIGNATURE: B_,éé,u ﬂ/““’“\/ 5/7, 7 /05  935-455-9063

vv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'a {r Mo Fnole w




