2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DQOCUMENT # P05000095551 ecretary of State

1. Entity Name
RHG OF NAPLES INC. 04-04-2006 90048 023 ***150.00

Principal Piace of Business Mailing Address
5234 CYPRESS LANE 5234 CYPRESS LANE

e o Hll“ll’ m IIIII Iu” ||m |||u Ill”llulllm Ilm I]’l““l‘”l‘ll‘ ” ’Il’

2. Principal Place of Business ) 3. Mailing Address :
R34 Cypress N L5934 Cyacess LN
Suite, Apt. #, etcl Suite, Apt. #, etcf } 1st MOORE CR2E034 (10/05)
City & State City & Slaig 4. FE! Number Applied For
NA D\Eﬁ A O )\\-P‘D\QS., L QO -HOA41 7 Not Applicable
Zip Country Zi Country . - $8.75 Additional
?3"‘\ “ 2 uﬁ A M \\ ‘3 u [ 5. Certificate of Status Desired )] Pee Hequirer; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama - - = - —
GOLDIE, ROBIN ,

5234 CYPRESS LANE Street Address (P.CO. Box Number is Notl Acceptable)

NAPLES FL 34113

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

L

(NOTE Regpstered Agent signature required when remnstatng) DATE

9, Election Campaign Financing $5.00 May 2e
Frust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D,P [ Delete TITLE [ Change [ Addition
NAME GOLDIE, ROBIN NANGE

STREET ADDRESS | 5234 CYPRESS LANE STRELT ADDRESS

ory-sT-2P  |NAPLES FL 34113 CITY-ST-2IP

TITLE VP,S [ pelete HILE (3 Crange  [] Addition
NAME GOLDIE, ROBIN NAME

STREET ADDRESS (5234 CYPRESS LANE STREET ADDRESS

CHyY-57-2F NAPLES FL 34113 CITY-ST-21P

THILE T 3 oelete TIILE 1 Change [ Addition
NAME GOLDIE, RUBIN™T™ -t MAME - — - -— - e e e
STREET ADDRESS {5234 CYPRESS LANE STRLET ADDRESS

Ciry-ST-2IP NAPLES FL 34113 CIfY-ST-2IP

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-21P

TILE O pelete TINE [J Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST7-2IF CITY-S7- 2P

THLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12, | hereby cerufy that the infermation supplied with this filing dees not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrarte and that my signature shall have the same legal ailect as if made under ozath; that | 2am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes, and thal my name appears in Block 16 or Block 11
if changed, or on an attachment with an address. with all other like eampowered.

SIGNATURE:

G OFFICER OR DIRECTOR Date: Daysme Phooe #




