FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # F03000002209 ecretary of State
1. Entity Name 04-13-2007 90161 013 ***150.00
RTE, SR., LTD. INC
Principal Place of Business Maiting Address
3346 ST LUCIA COURT 3346 ST LUCA COURT :
TAVARES, FL 32778 TAVARES, FL 32778 ) L
A (R e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. FEI Number Applied For
54-1240554 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?g;?q Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name
EARLL CML,-RT . .
3346 ST LUCIA COURT Street Address (P.O. Box Number is Not Acceptabig) -
TAVARES, FL 32778
City FL | Zip Code

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

SIGNATURE
Sigratues, typed or prindext name ol regsiarad agent and tth 1 applcatie. (NOTE: Rogistersd Agent signature redured when reinsiamng) DATE
FILE Nbﬂl“ FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. L5 QFFICERS ANC DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CT§ O oelete TIME [Jchange [ Addition
NAME EARLL CML, RT NAME
STREET ADDRESS | 3346,ST LUCIA COURT SIREET ADORESS
GITY-ST-ZIP TAVARES, FL 32778 CITY-S1-21P
THLE vcep o ] Detete me [J Change [} Addition
NAME EARLL, JOAN P NAME
STREET ADDAESS | 3346 ST LUCIA COURT STREET ADDRESS
CITY-S1-21P TAVARES, FL 32778 CImy-ST-2Ip
TE D O Detete 1IME [Sehange [ Addition
NAME BRASWELL. ROBIN A NAME RIS el Pcdains A
STREETADDRESS | 2 CLARK STREET sreETapiess | 23V ST LoeeiA O
omy-5T-7° | CHARLOTTESVILLE, VA Cly-5i-2p TTAJVAEES Fr 2a0E
TME 1 petete TIne : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-29 CIY-S1.21P
TMLE 7 Detete TITLE [J Chenpe [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-21P CHTY-ST-2IP
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-S1-21P CIY-SI-2P

12. | heraby certify that the intormation supplisd with this hlarg does not qualfy lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplema lal r true and accurate and that my signature shall have the same Yegal effect as il made under oath; that | am an officer or director
of the corporauon of the receiver ¢ powered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with ali other like empowered.

& ) o bl o /0 fpe ] 3% K Gel G

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




