2006 FOR PROFIT CORPORATION

1. Entity Namme

R.C.B. OF HIGHLANDS COUNTY, INC.

ANNUAL REPORT AAR)
DOCUMENT # P01000003921 T

Hingipal Place of Business

103 SOUTH RIDGEWCOD DR
SEBRING FL 33870

Mailing Addrass

143 SOUTH RIDGEWOOD DR

SEBRING FL 33870

2. Phncipat Prace of Business

3

Mading Address

FILED
Mar 16, 2006 08:00 AM
Secretary of State

R

the obligations of registered agent.

SIGNATURE

Suits, Apt, K, alc. Sue, ARl B, 8\c. 1st MDORE CRZEU34 {‘Om
Ciy & State Ciry & Stata & FEf Number Apptied Tar
65-1071 159 Not Appiical
Zip Country Zp Couniry . $8.75 agditionat
5. Cerniificate of Siatus Desioed 0 Pes Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
(1:1R é‘l ’\SA(ISS}I"THR&%%{LD‘EA Sireet Address {P.D. Box Number is No! Accepiable) )
SEBRING FL 33870
City Zip Code

FL

8. The abave named enhiy submits s statermont for the purpose of changing ts registaced affice of registered agamt, or both, in the State of Florida. | am familiar with, and acue

Sggnagae. yhed o pried name of regrered agent and Wik 1 aopicalle

" FALE NOW!I! FEE S $150.00
_After May 1, 2006 Fee Will Be $550.80

L T

Make Gheck Payable fo Florida Pepariment of State.

INOTE- Rlog $lered Agenl signatird requirad when radatating) DATE

9. Election Campaign Fhancing
Trust Fund Contrbuton. [

$5.00 May =
Atded to Fees

10. CTFICERS ANG OIRECTGRS 11, ADTITIONS)CHANGES 10 GFFICERS AND DIRECTORSIN 11
TmE VP 3 oelete Tig Olohange Ao
NAME CRUMLEY, RHONDA - NAME
SIRLETADDRESS | 103 SOUTH RIDGEWQOD DR STREET ADDRESS
Cry-sT-Z7  (SEBRING FL 33870 City-sr-7%
TIE P [ pelste e L R o Fh
HAML WHITLOCK, JAMES W HAME URBO0B4E50504
STREET AGORESS 1“3 SOU-TH HIDGEWOOD DH STHEET ADORESS Ban‘fdgl';gb _BDHI4—’JIS ISﬂ - Uﬂ
SHY-S1-2P | SEBRING FL 33870 CITY-57-ZP
T ST O oetets une [ Chanige Ay
NAME WHITLOCK, KATHRYN J AL
STREET ADRRESS | 103 SOUTH RIDGEWQOD DR STRLLT ADDRESS
GT-SL-20 I SEBRING FL 32870 CITY-S7- 2

E L 3 Deiete Tine O Crange [ Adaw
NAMEC NAME
STREET ADDRESS STRELT ADDRISS
CITY-87- 19 CITY-&7- 2
vt 3 petete Tine O Change £ A
NAME HAME
STHEED ADURESS STREEY ADBRESS
CHY-ST- 2P CITY-ST-7F
TIE T boere HItE (T3 Change ] A2
BAME AL
SIREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

1Z t herely certly that the nfomnation suppked with inis fong goes pot qualily Tor the exemptions cantamed in Section 119, Flosida Statules. § huriher certfy that the infermation
inchcatad on tris report ar swaplamental report is true 2nd accurate and that My signature shall have the same legal ettect as if made under oath, that 1 am an officer or direciar
of the corporanen or ing recgiver ar lruslea empowered o execute
« changed, ar on an allaghupent with an addy

this report as required by Chapter BO7, Florida Stawstes; and that my name appears in Black 10 or Biock 11
. williall gther ke empaverad.

R4 T-1900

e e vk Dlweea #



