FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000042563 : 01-19-2006 90077 029 ***150.00

1. Entity Mame

RWB ASSOCIATES, INC.

Principal Place of Business Mailing Address
328F VILLAGE DRIVE 328F VILLAGE DRIVE
SAINT AUGUSTINE, FL 32084-9077 SAINT AUGUSTINE, FL 32084-9077
/15 Sunsed [ﬁr&c ﬁ&;{ [/ 5 Sunsel Hacéﬂ: [da >[ :
Suite, Apt. #, otc. ite, Apt. #, elc.
. - 01092008 Chg-P CR2E034 (11/05)
ait 303 ad ZJ:
City & State City & State 4, FEI Number Applied For
St Augustine, FL St Auausting, FL 59-3574280 No Applcati
Zip g Country ji \J ountry » . $8 75 Additional
5. Certificate of Status Desired [ . \eaitiona
32080 St. Tohns 2080 St Jehns Feo Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, ROBERT W S Ao PO o T
328F VILLAGE DRIVE traet regs (P.0. Box Number is Nat ptable) .
SAINT AUGUSTINE, FL 32084-9077 15 Suaset Hachoc | e dait 203
Ci Zip Code
QY. Augustine. FL l B350
~8. The above named gntity submits this statement for the purpose of changing is registered office or regisle?éd agent, or both, in the State of Forida. | am familiar with, and accept
the ob!iatio%gistered agent, ob(f'f W ?fdu)ﬂ
SIGNATURE M w éz‘d il Zresideal 0///6 /26’06
Signatue, typed or printed name of ragistered agent and Ut if applicable. (NG TE: Registered Agent signatura requirad when rainstating) DATE T
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PSTD O peleta TILE Kf}hange [] Addition
HAME BROWN, ROBERT W NAME
STREET ADDRESS | 32BF-WHAGE-DRIVE— STREETADDRESS |1/ & Suns et Hacbor Way, Yenyt 303
Y- S1-21p SANT-ALOTSTINE, TL 320846077 Y-SR (€ 4 au.a;_.\s &8~ . EEL 2 ?ogo
e O peiete e ™ [ Change £ Addion
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIEY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5t-21p CITY-ST-2IP
TLE 1 Detete TIE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
g [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IF
TME [ elete TITLE [ Change ) Addition
NAME . NAME
STAEET ADDRESS . STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby caﬂig that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indlicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an addrass, with all other ke smpowered. U-) o “) n

obert 2

R
SIGNATURE: fobnl M Vrenident 0{//4/Zaa6 5 Yel-3902

T SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date 4 Dayvme Phone #




