2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P98000086025

1. Entity Name
RBGB OF FLORIDA, INC.

Secretary of State

03-24-2006 90025 036 ***150.00

Principal Place of Business Mailing Address i quu b .
815 EYRIE DRIVE B15 EYRIE DRIVE ‘ o
SUITE 2 SUITE 2 e
OVIEDO, FL 32765 US OVIEDQ, £L 32765 IS
i S G A A MO
_ e |20 Doy G054 )
Suite, Apt. #, ete. Suite, Apt. #, etc. 03012008 Chg;P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
wiedo . /—Z i edp / ; ( 59-3536636 Not Applicable
Zip Country Zp, Cauntry i - $8.75 aaditionat
’39—)&\5. 0‘50 32 709 '(QO;V 054 5. Certificate of Status Desirad O Feo Required
8. Name and Address of Current Ragisterod Agent 7. Name and Addrass of New Rogistered Agent
Name

BURRIS, GREGORY F
815 EYRIE DRIVE
SUITE 2

OVIEDO, FL 32765

StregA[dgess (&O ?xﬁr;g% is N}t Ac ﬁt?)le)

 Oveds

FL | 25555

8. The above named entity submits 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 obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of regaiered agent and ie f applicatie.

(NOTE: Registered Agent signalurs raguired when reinstating}

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee witl be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TIMLE D [ pelete THLE Il Cenge ] Addition
NAME BURRI!S, GREGORY F NAME

STHEET ADORESS { 815 EYRIE DRIVE, SUITE 2 smromess | 0. 30X &Q??W 4

av-SZP | OVIEDO, FL 32765 ary-s1-2p Qvidde, FL 32269-X0y

e D O pelete me Kl change (] Addition
NAME BROWN, RON HAME

STREET ADDAESS | 815 EYRIE DR STE 2 — 17 B30x G207y

crv-st-zp | OVIEDO, FL 32765 st | Dreds, FL 32260200y

TILE 1 pelete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TILE 7 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

ME O pelete TILE O ctenge [ Addition
NAME RAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2IP

TLE [ Detete TITLE [Jchange  [] Addition
NAME NAME

STALET ADOAESS STREET ADDAESS

CITY-5T-Z)P CITY-ST-ZIP

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit'an address, with all other like empowered.

SIGNATURE: /73'@

SIGNATURE All:)/]’im OR PRINTED MAME OF 8IGNING GFFICER OR DIRECTOR

-%’f{ﬂé 735 Fe32 -

Daytene Phone #




