. -

2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V59025 .

1. Entity Nama

R & B AMUSEMENTS, INC.

FILED
08480y 10 Py

no
(V)

Principal Place of Business

140 PALMETTO DRIVE
DESTIN, FL 32541

Mailing Address

P 0 BOX 5497
us DESTIN, FL 32450-5497 US

IR ITAOTEERT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
P vie. Apt A, sle 10212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
59-3138242 Not Applicable
Zi Countr Zj Count i
P y P v 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BONEZZI, ROBERT A

988 AIRPORT ROAD

Strest Address (P.O. Box Numbsr is Not Acceptable)

DESTIN, FL 32541

City

FLTZip Code

8. Thao abuve namad entity submiis this statement for ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. typed or printed name ol registered agent and ile if apphcable.

(NOTE: Regislersd Agenl signalure requirecd when reinstating) DATE

Amended AR is $61.25 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Detete TNLE ™ TR Cn [J Addition
NAME BONEZZI, ROBERT A NAME 1 I'-'"J 1 3 I'__ __l' 94@” :1 -y

- 11710/08-~01066--013  #*#51.25%
STREET ADDAESS | 988 AIRPORT ROAD STREET ADDRESS - *
GITY-ST-ZP DESTIN, FL 32541 CITY-ST-2IP
e S X Delete TILE S X change [ Addition
MAME LAIRD, HUBERT A NAME
STREET ADDRESS | HWY 98 EAST sweetsooress | JILL R. GRAHAM
CTSTZF | DESTIN FL 32541 "% | ggg ATRPORT RD, DESTIN, FL-32541
TTLE O Delste TILE ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2(P CITY-ST-2IP
TTLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ( STHEET ADDRESS
CITY-8T-2IP CITY-ST-21P

({ | 192 ]

TITLE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F CITy-S1-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cerporation or the receiver or trustee ermpowered o execute this report as requirad by Chapter 507, Flarida Statutes; and that my nams appears in Block 10 or Black 11 if

changed, or on &n attachment with an address, with all other like empowere

SIGNATURE: ROBERT A. BONEZZI

SBIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o

11 }00 100¢ 850-650-4725

Date Daytime Phone #




