FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L66359 04-25-2005 90276 036 ***150.00
1. Entity Name
R. A. P. INVESTMENTS, INC.
Principal Place of Business Mailing Addrass
1209 SNIDER STREET 1209 SNIDER STREET
MARION, VA 24354 MARION, VA 24354
A S AR EERIAD
Suite, Apt. #. ete. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3010274 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [] fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name - ', _ S
PARKS, JEAN N Lo D, T
. 1043 ARBOR LANE -: Street Address (P.O. Box Number is Not Acceptable)
'JACKSONVILLE, FL §_2207 > —
.«” . Sy T B FL | Zip Code

-8. The'above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
¢ . Signatwe. typed or printed name of ragistered agent and e il applicatie. {NOTE: Repistered Agent signatura recuired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [ Change [ Addition
NAME PARKS, RALPH A. NAME
STREET ADORESS | 1209 SNIDER STREET STREET ADDRESS
CITY-ST-2IP MARION, VA 24354 CITY-51-2p
TnEe SVP T Defete TITLE O change [ Addition
NAME PARKS, JEAN N NAME
STREEF ADCRESS | 1209 SNIDER STREET SIREET ADDRESS
CHY-8T-ZiP MARIONM, VA 24354 CITY-51-21P
TME O3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-Z1P
1ITLE O pelete TIILE [ Change ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TTLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-51-21P
TITLE [ Deleie TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this liling daes not quality for the exemption stated in Section 119.67(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with

aggther like empowered.
SIGNATURE: \D‘ 4'&11!/\— (jﬂ““a"‘) . Jmn ?Mkb l—l!ﬂlg{g»j 2, 383 162

SIGHNATURE AND TYPED OR PRINTED NAME QF SIQNING OFFICER OR DIRECTOR Daylime Phone #X 4




