2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

E)OCUMENT # P98000086025

1. Entity Name

B FILED
May 10, 2005 08:00 AM

RBGB OF FLORIDA, INC. et Secretary of State
Principal Place of Businéss - LTl 7Mailing Address A
B15 EYRIE DRIVE _ -815 EYRIE DRIVE

I NCAMAGARRCmO

2. Principal Place of Busiﬁe:s:' 3 Viailing Address‘_' .. o

Suite, Apt. #, etc. _ Suite, Apt. #, efc. - 1st MOORE CR2E034 (10/04)
City & Siate ~ — [ Ciy&sue ‘ 2. FEI Nurber Appiied For
P e 59-3536636 Nat Applicable
Zie Couintry Zip Counuy 5. Cerbiicate of Status Desired O $8.75 additional
- _ Fee Required .
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
g?ggt\%lgﬁggng F Street Address (P 0O, Box Number is Not Acceptable) -
SUITE 2 = ==
OVIEDO FL. 32765 )
City FL Zip Code

B, The above namad entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printad name d Tegistated agent and lids £ appicably {NCTE Regustersd Agent signatute raquired when remslating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00.."
Make Check Payable {o Florida Department of State

8, Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. — . OFFICERS AND DIRECTORS N B ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS 1N 11
unL (o] T Detete Wi CJthange ) Addition
NAME BURRIS, GREGORY F NAME
STREET ADDRESS | 815 EYRIE DRIVE, SUITE 2 STRFFT ADDRESS
crv-si-o - |OVIEDO FL 32765 i Cry-§1-2P B
TMiLE D O pelete W, [ change T Addition
NAME. BROWN, RON NAME o
- .
St ADORESS | 815 EYRIE DR STE 2 SIREC ACORESS _ HOODRNZES34'
oresize | OVIEDO FL 32765 I R 85/10/05~80007~010 S50, &0
TILE 7 pelete Lt [ change 1 Addition
NAME NAME
STREET ADDRESS CIREECT ADCRESS
CITY.5T-2F CiF?-SI-7IF
e ™ Delale I F {TIchange ] Additian
NAML NAME
STREET ADDRLSS STREET ADDPESS
CITY- ST 2P B o CifY-ST- 7P )
e [ Celete it [Ochange ] Adehtion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY. ST-2iF ) ) GIrY-s1- 7P
i ™ Detete im [Jchange [ Addition
NamE MAME
STRECT ADDRESS ) STREET ADDRESS
CIT¢. 8127 CIY-sI- 76

12, | hereby certify that the information supplied with this filing dees not quaify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supblemental repast is true and accurate and that my signature shall have the same legal etfect as if made under cathy, thet | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 2 e o Xeb5121

SIGNATUHE AND TYPED OR PRINTEC'NAME OF SIGMING OFFICER OR DIRECTOR - Lrate Caytma Phane ¥




