2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000003921

1. Enlity Name

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

Principal Place of Business

103 SOUTH RIDGEWQOD DR
SEBRING FL 33870

Mailing Addross

103 SOUTH RIDGEWOOD DR
SEBRING FL 33870

2. Principal Place of Buginess - No P Q. Box #

3. Mailing Addross

FILED
~ Mar 19, 2007 08:00°A
Secretary of State

LW

Suilo, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CRZEC34 (10/06)
Cily & Stale City & Stalo 4. FE| Number Applied For
65-1071159 Not Applicable
Z Count Zi Count ;
P auntry P ountry 5. Ceorlificate of Status Desired O $8.75 Addttional
Fea Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agant
Name

CRUMLEY, RHONDA
113 SOUTH CIRCLE
SEBRING FL 33870

Sireat Addross (P.C. Box Number is Nol Acceplable}

City

FL ‘ Zip Code

8. Tha above named entity submits this statomant for tho purpose of changing its regisiored office or rogistered agenl, or bolh, in lhe Slale of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaturg, typed o printad name ol regrstarad agant and tile r apphcable.

{NOTE: Ragistared Agani signature requirad whan reinstating)

DATE

FILE NOW!I! FEE IS $15000 .
After May 1, 2007 Fes WIll Bé $550.00 - 7 %,
Make Check Paynble to Fiorida Department of Stata i

$5-00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbution. ]

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE VP [ Celelo TIiLE [Jchange  [7] Additian
AN CRUMLEY, RHONDA NAME

stieer anopess | 103 SOUTH RIDGEWOOD DR SIMET ADDRESS

CIEY-ST-2IP SEBRING FL 33870 CITY-ST-71p

i P [ pelete 1NE [ change [ Adaition
NAME WHITLOCK, JAMES W NAME

sTRrer aporess | 103 SOUTH RIDGEWQOQOD DR SIREET ADDRESS

cv-si-zp | SEBRING FL 33870 Cary - s1-2IP B R

IRE sT O Delete ﬂ THLE LS 2R 0T - a0 E{EIM abge] = (12 dghéfiion
NAME WHITLOCK, KATHRYN J L NAME

STREFT apDRESS | 103 SOUTH RIDGEWOOD DR STRIET ADDRESS

oATY-51-20 SEBRING FL 3287¢C eiTy-Si-2ie -

TILE O Delete TInE [ change  [J Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

chry-Sl-21P Cy-s1-2IP )

TITLE O Delete TIVLE [ Change  [] Addilion
NAME NAME

STREEY ADDRISS STREET ADDRESS -

CAY-5T-21F CITY-$1-2IP

13 O pelete E [J Change  [] Aadilion
NAME NAME

STRIET ADDRISS SIRLET ADDRESS

CITY-S1-2IP CINY-ST-2IP

12. | haraby caortify thal the information suppiiod with this filing does not qualify for the exemptlicns contained in Section 119, Florida Statwtes. | further cartily thal the information
plemental report is lrue and accurate and that my signature shall have the same legal affect as it made undor oath: that | am an officor or diractor
iver or rusloe empowered 1o axecula lhis report as required by Chapter 607, Florida Stalules; and lhal my name appears in Block 10 or Block 11

ont with 40 addrass, with allgother like empoweraed.

indicaled on this report ar
of ha corporalicn or he rec
If changed, or on an altach

SIGNATURE:

\\51 W Coin (2 N

V

7 BclaTURE AND{TPER OR P

TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimeg Fhone ¥



