-

| -- FILED
2007 FOR PROFIT CORPORATION Apl‘ 04, 2007 08:

ANNUAL REPORT

DOCUMENT # S45116 Secretary of State
1. Entity Name

RHCAN, INC.

Principal Place of Business Mailing Address

10630 MCGREGOR BLVD 10630 MCGREGOR BLYD

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US

AL EAREEARRC AN

01102007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE R TS

65-0319063 Not Applicable

: O $8.75 adaitional

5. Certificate of Status Desired h
Fee Required

8. Namae and Address of Current Registerad Agent

0895 WCGREGOR BLVD DO NOT WRITE
FORT MYERS, FL 33819 IN THIS SPACE

00 A

8. Tha above namea entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am familar with, and accept
1he sbligations of registered agent.

SIGNATURE
Signature, lyped or prned name al reg:stered £gant and Ltk f 2pphGabie (NOTE- Registered Agen| Ssgralurs requued whén renslangl DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign F_inancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME NASUN, CECILE

STREET ADDRESS | 5551 LUCKETT ROAD
CITY-§1-21P FORT MYERS, FL. 33905

TE ) UOn000E
NAME 04411707 -2004!
STREET ADDRESS
oTy-5T-7P

TIMLE
NAME

mstan DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

THTLE

NAME

STREET ADDRESS
CITY-57-ZP

12, | hareby cartify that the information supplisd with this fiting dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetily thal the information
indicated en this reporl or supplemental report is true and accurate and that my signature shall have the sama lepal effect as if made under oatn. that | am an officer or director
of the corporalion or tha receiver stee empowerad to 8xXecute this report as required oy Chapler 07, Flarida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an atiachment addrass, w?% like & ered.
SIGNATURE: \L g7 - A~

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




