06 FOR PROFIT CC o FILED
2008 ANNUAL REPORT (AR) ' Jun 16,2006 8:00 am

DOCUMENT # P05000144485 Secretary of State
#_Ewvryrame 05-05-2006 90161 017 ***158.75
R H A INTERESTS, INC.
Principal Place of Business Mailing Address
22103 US HWY 19N 22103 US HWY 19 N T
CLEARWATER FL 33765 CLEARWATER Fi 33765
K0 A R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, elc. Suile, Apt. #, eic. 151 MOORE CR2E(034 (10/05)
City & Siaie Cily & Slate QPCE)I riu:néeé ? 7 fs/)7 :::Jiic:, ::;ble
Zo Couniry Zp Country 5. Certilicale of Status Dasired V ?:;Eesqumww
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Mama
2281}-3-3%'3“!-]!%?8 ,': A Sueel Address (P.0. Box Numbet is NoI Acceptable)
CLEARWATER FL 33765
City FL l Zip Code

Y
8. The above named entity sut;rffs this statement for the pﬁpgé'e of changing ils registered affice or registered agent. or both, in the State of Florida. | am familiac with, and accept

tha obligatans ol registe;&t agent.
A

(NOTE Ragaiored AQRet &wynalnm g ad whet semirdalag) DAIE

SIGNATURE

Eigrinuns Ao o Eia0 nat of ey Slend w0 R tic § apobiiise

"AﬂeF.l;E- NO\;IO!!! :::EEQ::“S;ZQ'M : 00" e 9. Election Campaign Financing  $5.00 May Be
<, AfterMay 1, 2006 Fee Will Be $550. e Trust Fung Conwibuion.  [J Added 1o Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
13 P O oetete e O crange ] Additien
NAME ASHLEY, RICHARD H NAME
STALET ADDRESS | 22103 US HWY 19N STRELT ADDRISS
Ciy-5I-7P CLEARWATER FL 33765 Ciry-S1- i
e T el TIRE O Cuange [ Addikion
NAME HANE
STREET ADORESS STREEN ADORESS
CHY-ST- 29 CITY-ST- 2
T — . A 71 Nt uns . ) - [Johange T aditinn
A HAME
SFREET ADDRESS STHEET ADDRESS
CcnY-S1-IP CITY-S1-2%

e O detpta TIE [ crange [ Addition
NAME WAME

SIREET ADORESS STREEY ADDRESS

CITY-S§1.7P QTY.ST.2P

HILE [ Owiste TILE O cChange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CreY-51- 218 CITY-51- 2P

ML O celee URE [J Crange  (J Addition
WA HAME

SIRECT ADDRESS STREET ADORESS

orY-5i-1P CITY-51-29

indicaled on this repon or supplemenial gefori is rue and accurate fny signature shall have the same legal effect as it made under gath; that | am an olficer or duecior
of the corporation or the receiver or I rl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

t 8 empoweres 1o execule
it changed. ar on an attachrnent wi

red.

AN ol S

siiuature AwD TYPED OA PRINTED NAME OF SIGMNG OFRICEA DPAXRECTOR Dayume Phone #

12. } herely cerly thal the infornaion supplieg-sin this filing doas notl qualily lor the exemplions contanes in Seclion 119, Furida Statules. | turther certity ihat the information
an
ST
empowea
i

SIGNATURE:




