2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

o  FILED

DOCUMENT # P03000158443 JA* 7 Feb 25, 2008 08:00 AM
1. Eanily Nams
Secretary of State

R.A. FLORIDA DEVELOPMENT, INC.
Funeipal Place of Busingss Mating Address
110 MATTHEWS STATION 110 MATTHEWS STATION
STE 2D .. STE 2D
2. Principal Place of Business - No P.Q. Box #. 3. Mailing Adcrass

Suite, Apt. #, eic. Sule, Apt. #, eic, 18t MOORE CR2E034 (10/07)

City & Siate Cily & Staie 4. FEI Numper Appiied For

20-0546196 Not Apglicatle
Zn Couriry Ze Country 5. Certilicate of Status Desired [} Ei'glilﬁ?iﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam#

?gogos%PLﬁ-T_IAgllgrE\l IgtiLEDM Srreet Address (P.O. Box Number is Not Acc‘:aplable]
PLANTATION FL 33324

City FL Zip Coge

8. The anove named ertity submits this statement for the pursese of changing its registared othice or registered agent, or £oth, in the State of Flonda. 1 arm farmidiar wath. and accept
the obiigations of registerad agent.

SIGMATURE

Sgnature, 1poed o oreved Lane o i sieead agertand The 4 aeploatio. (HOTE Ragmiaad AGEr | v uli Lard retjudars whan <Curyiali g« DATE

8. klecsion Campaign Financing  $5,00 May Be
Trust Fund Contnibution.  [[] Added to Fees

H IR - T Tl T .
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PVTS G Decie TiLE (I changs [T Aacuion
NAME ALLEN, RANDOLPH M HNAME
STREET ADDRESS | 110 MATTHEWS STATION, SUITE 2D STREET ADDRESS
CIry-§1- 27 MATTHEWS NC 28105 CITy-ST.2P
HIROESSIES o po
TITLE 3 Daete TINLE e i adition
e i 0229/ DR-a0023-0id °15. of’
STREET ARDRESS STREFT ADDRESS
CITY-ST-7IP Y- 51 2P
TILE [ Dasete TME {7 Change  {] Addition
HAME NAME
SIREET ADGRESS ; T STAFET ABORESS ’ ’
CITY-ST. 29 Cy- 5T 2P
Tk [ deiete TILE [JChange [ Addition
HEN HAME
STREFT ADCRESS STAECT ADDRESS
GiTY-Sr- 219 Cy-51-21P
(1113 7 Deiate TALE [ Change  [J Addwon
HAME NERIL
STREET ADDRESS STREET ADDRESS
LY -1 21 CIFY-81- 219
i ] pecte THLE [ Crange [ Adehition
HAME NEME
STREET ADDRESS STREET ADDRESS
oy -s1-2p CIFY-31- 21

12. | hereby cerily that the information supplied vath this filing does not qualfy for the exemptions contained in Secuon 119, Florida Staiutes. | furtner cerlity that the information
indicated on this reporl o supplernental repart is trug and accurale and thal my signature shall have the same tegal eftect as (| made under oath, that | am an griicer or direcior
of the corporaion or the receiver or trustee empowered 1o execule this report as required by Chapter 807. Flerida Statutes: and that my name appears in Block 12 or Bleck 11
it changed, or on an allachmenr with an address, with ail other like empowered.

SIGNATURE: %-/9& VAl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'a Duy: m& Fnone #




