2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2007 8:00 am

DOCUMENT # P05000002531 ecretary of State
1. Entity Name 04-20-2007 90091 015 ***158.75
RK BLANCO INC.
Principal Place of Business Mailing Address t
5398 SHEPHERD LANE 5398 SHEPHERD LANE
POLK CITY, FL 33868 POLK CITY, FL 33868
N R A A R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
20-2112235 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired = 2,,8,,';31£f:;ﬁonal
6. Name and Address of Current Reyistered Agent 7. Name and Add of New Reqi d Agent
Name
BLANCO, KIMBERLY D
5398 SHEPHERD LANE Street Address (P.O. Box Number is Noi Acceptable)
POLK CITY, FL 33868
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 obligations of registered agent.

SIGNATURE

Signanae, typed of printed name of registeted agant and ttie | appbicable. (NOTE: Registerad Agent signature requred when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PRES o Detete TARLE Pres ] BThange [ Addition
TAME BLANCO, KIMBERLY D HAME Biants, Richard D
STREEY ADDRESS | 5398 SHEPHERD LANE STREET ADDRESS £38% Shepherd lant
cmy-si-2¢ | POLK CITY, FL 33868 CITY-ST-2P Peik Cidy , FL 3336%
TILE VP O Delete TITLE [l Change [T Addition
NAME BLANCO, KIMBERLY D NAME
STREET ADORESS | 5398 SHEPHERD LANE STREET ADDRESS
CITY-ST- 22 POLK CITY, FL 33868 CITY-ST-2P
TNLE ST O Delete Tme 3 change [ Addition
NAME BLANCO, KIMBERLY D HAME
STREET ADDRESS | 5398 SHEPHERD LANE STREET ADDRESS
CTY-5T-29 POLK CITY, FL 33868 CITY-S3-2P
e 1 Delete TITLE — O change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-81-21p cITy-Si-ap
TTLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-7IP CITY-ST-2P
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-1p CITY-ST-21P

12. Fhereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatiocn or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %'AJJ&D-‘@&MO/ Kimberly D. Blanse  Y-13-0F  36:3-98Y-23v9
£iGNYTURE AND TYPED oﬁbmrm NAME OF SIGNING OFCER OR DIRECTOR | Date Daytrne Phone &




