L -

FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Aﬁ

ANNUAL REPORT

DOCUMENT # P99000012143 Secretary of State
1. Entity Name
R.B.V. MORTGAGE AND INVESTMENT GROUP, CO.
Principal Place of Businass Mailing Address
131 JACARANDA WAY 131 JACARANDA WAY
PARRISH, FL 34219 PARRISH, FL 34219
R[S IR
Suite, Apt. #. etC. Sutte, AptL. #, alc. 02112008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0893465 Not Applicable
Zip Couniry Zio Country 5. Cerblficate of Slatus Dasired O gi';;aﬁgjdkional
6. Nama and Addreso of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name

HANSEN, GEORGE

131 JACARANDA WAY Streel Address (P.O. Box Number 1s Not Acceptable)
PARRISH, FL 34219

Ciy FL ‘ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or reqisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura typed or printed name of registared agent and utie i agphcanle (NOTE Registered Agent signature required when renstatng} DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ALDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D 1 Delele TILE HCOGOmIns 190 ~[ ] Change [ Addibon
NAME HANSEN, GEORGE NAME . ] :‘J_Jhah_n' Fi-lﬂ:-}-l'_lfl" £
SIREETADDRESS 1 131 JACARANDA WAY SIREET ADDRESS L Lo AT R T
CITy-51.20P PARRISH, FL 34219 CiTy-ST1-2iP
T T oelere TilLE [J Change  [_] Addition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-§1-71P
TILE O petete T1LE [ Crange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p ‘ CITY-ST-21P
e O Delete JILE [ Change [ Adddtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§1-2iP CIY-ST-2iP
TiLE 1 pelete TILE [ Change  [J Adduion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 petete NTLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciy-ST-2P

12, ! heraby certfy that the informauon supphed with this filing does not qualify [or the exemptions contained in Chapter 119, Fionda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if madae under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chaptler 607, Florkda Statutes: and that my name appears in Block 10 or Block 111

changad. of on an attachment wigh an address. wilh all other ke empowered.
» / ~(, / o %
[ D

FYIGNING OFFICER OR DIRECTOR / Daytime Phors #




