W e FILED
2008 FOR PROFIT CORPORATION . May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S78641 R 035-16-2008 90022 043 ***150.00

1. Entity Name
RNBF COMPANY

Principal Place of Business Mailing Address
2211 OKEECHOBEE ROAD ATTN: ACCOUNTING
FORT PIERCE, FL 34950-6552 28108.U5.1

FORT PIERCE, FL 34982

I

i . . ita, Api. #, .
Suite, Apl. #, elc Suits. Apt. #, etc 04232008  Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FE! Number Applied For
59-3087031 Not Applicable
Zi Count 2 t iti
P ountry P Gouniry S. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

POLACKWICH, ALAN S, SR.

4100-20TH ST Street Addrass (P.O. Box Number is Not Acceptable)

VERG BEACH, FL 32960

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE FRR—
Signature, fyped or prmled name ol registered 8@[ and ltle if apphicable. {NQTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS 5150_66 9. Elsction Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEF:!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE STD O pelete TITLE [ Change [ Addition
NAME BROWN, TIM E - HAME
STREET ADDRESS | 2211 OKEECHOBEE ROAD STREET ADGRESS
CITy-$1-2P FT. PIERCE, FL e CITy-S1-29
TILE P o ] Oetete TITLE D [ Change [ Addition
NAME SMITH, VERNON NAME
STREET ADORESS | 2810 S. U.S. 1 STREET ADDRESS
Ciry-§5-ap FORT PIERCE, FL 34982 CITY-ST-2IP
TLE VPD ' O oelete TITLE [ Change [ Addition
NAME ROBBINS, CINDY M '5‘ NAME
STREET ADORESS | 2211 OKEECHOBEE ROAD STREET ADDRESS
CITY-S3-2P FORT PIERCE, FL 34950 CITY-ST- 7P
e O Oetete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Detete TITLE O Change () Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2P CY-S1-2p
TILE [ telete TLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing doas not quatily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this rapor or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or tha receiver or trustee empowared to executs 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 with an addr ith all other like am red.
SIGNATURE: N 2/' T € Browa Ybulo® 772-dob- 200
s-cnmu?ﬁo TYPED OR PRINTED nmjﬁs HANING OFFIGER OR DIRECTOR Date Daytime Phone ¥

/




