2007 FOR PROFIT CORPORATION

P

ANNUAL REPORT

—t

FILED

DOCUMENT # S78641

1. Entity Name

RNBF COMPANY

Mar 29, 2007 08:00 A
Secretary of State

Principal Piace of Business

2211 OKEECHOBEE ROAD
FORT PIERCE, FL 34950-6552

Mailing Address

ATTN: ACCOUNTING
2810S.U5.1
FORT PIERCE, FL 34982

DO NOT WRITE IN THIS SPACE

eI

MR TR A

03122007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3087031 Not Applicable

0O $8.75 Additional

5. Certficate of Stalus Desired Fee Require d

6. Name and Address of Current Registerad Agent

POLACKWICH, ALAN S., SR.
4100-20TH ST
VERO BEACH, FL 32960

e “a s ey

*.

DO NOT WRITE
-~ IN THIS SPACE

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

the obligations of registered agent.

{SIGNATURE,

vy Siqﬁ.aufa. typed of prinied name ol registared agent and bta i applicable. .

(NOTE: Registered Agent signaturs required whon ranstabng) .-

DATE *

o

" <FILENOWII FEE IS $150.00

"After May 1, 2007 Fee will be $550.00 Trust Fund Conliibution.

9. Election Campaign Financing

$5.00 MayBs
Added to Fees

10. H OFFICERS AND DIRECTORS . . .- l - B
TIE - STD
NAME . BROWN, TIME
STREET ADDRESS | 2211 OKEECHOBEE ROAD b
CIY-51-2iP FT. PIERCE, FL .
TLE P E
NAME SMITH, VERNON @ o
STREET ADDRESS | 2810 8. U.S. 1 i
orv-si2P | FORT PIERCE, FL 34982 o
e vPD ' LU B - ‘-
NAME ROBBINS, CINDY M R S W
STREET ADDRESS | 2211 OKEECHOBEE ROAD ’ P - . ‘
cmv-s-2p | FORT PIERCE, FL 34950 Do NOT WRITE o
TTLE 2. i :
A IN THIS SPACE |
STREET ADDRESS ’ L ' . o ;
CITY-ST-2P :
TME " LRIl § g . }
NAME- - .] 21! 73el7 b R R |
STREETADDRESS | L7 70h 3 2070 - ) . whe T '
CITY=ST- 29 Tl L . “ ! !
DM o o o TN o TR O I s TR - 1
iNAME N 3 IO oLt LT L WYL e l : L . o ' 1
- L . . . N D -
! STREETADDHESS . VT Op Oy Lo . L N - ,,\! T "'{,\'_,.3 o v .o .
' o - P % . l K [ . ,k . , K ' , i
E Ciry-§t-2° ! [P 7 A 4«...13 g ‘. v g ) gt by ey e N i1

; 12,1 hereby cerlify that the information suppligd with this filin

does not qualify for the exemptions contamed in Chapter 119 Floritta Statutes. | further ‘certify that the information

--indicated on this report or supplemental report is true and accurate and that my signature shall have the sams'legal éfiéct as if made ‘under oath; that | am an officer or director
- of the corporation or tha receiver or trustea empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114

empowerad.

g~ Z 507

NATURE AND TYPED OR PFINT

i
.l changed, or on an auachW‘?ﬁ' all oth
SIGNATURE: !)C

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




