FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000035470 AT, 05-01-2006 90379 005 ***150.00

1. Entity Name

RBW PROPERTIES, INC.

Principal Place of Business Mailing Address : 4 0 07 4 B? 2

3466 RUSSELL RD 3466 RUSSELL RD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
04272006 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS s PACE 4. FEI Number Applied For
59-2512499 Not Applicable
5. Certificate of Status Desirad d $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agant

3465 AUSSELLRD. DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhligations of registerad agent.

SIGNATURE
Signature, yped of printed hame of registered agent and tile if appicable. (NOTE. Rogrstared Agent signature reguired when renstabing) DATE
FILE NOWI! FEE IS'$150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Frust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PSTD
NAME WILSON, ROBERT B

STREET ADORESS | 3466 RUSSELL RD
CITY-ST-2IP GREEN COVE SFPRINGS, FL 32043

THLE

NAME

STREET ADDAESS
CITY-51-2P

TITLE
NAME

avsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TTLE
NAME

STREET ADDRESS
CITY-ST-ZP

TIILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or thg Laceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an att ant with an address, with all g ika empowered.

SIGNATURE:

4lator, (904 932-2703

BIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Robert IS Wilson, President




