- FILED
2008 FOR PROFIT CORPORATION . .
ANNUAL REPORT May 02, 2008 08:00 AT

Secretary of State
DOCUMENT # $45116 ry .
1. Entity Name:
RHCAN. INC.
Prineipal Place of Businuss Mailing Addrass
10630 MCGREGOR BLVD 10630 MCGREGOR BLVD
FORT MYERS, FL 33919 LS FORT MYERS, FL 33919 US
B VIR SRR YA W

Sula, ApL #, elc Suile. Api. #, atc. 01102008 Chg-P CR2EQ034 (12/06)

Cily & Slate City & Stale 4. FE| Nurmber Applied For |

65-0319063 Not Applicable
ip Couniey ap Cauntry 5. Certilicate of Slatus Desired O ?i.gfq:;j:;l?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

MNane

KING, CRAIG EA.
10630 MCGREGOR BLVD S[regl Addrsss (P O Box Nurnber s Not Acgemtable)
FORT MYERS, FL 33919

Cily FL I 7 Code

8. The above namad entiy submits this slatement for Ihe purpose of changing its 1egisterad office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the shhgauons ol registered agent.

SIGNATURE
Dngrataneg, e 6 vl s Of regualered spen and ille f apphtanke 19T Rouistoied Agent sigruinae fequinuc &I rendialedg) DalE
FILE NOWI! FEE IS $150.00 9. Rlgcuun Carjnpau;n Franging $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coninbution, [l Acden to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt FD [ belere e [C] Crange T[] Addnmn
AR NASUN, CECILE Yk
SIRLEN RS | 5551 LUCKETT ROAD STREETADDNISS I+ . L U00000943155
A 3 ="
cre-51-2¢ | FORT MYERS, FL 33905 a1z 05/29/08-80046-023 150. 00
fiLt [J Delee [T [ cnange [ Adden
MANE MNAKE
SIRLE] ADDRESS ' STREE] ADDRESS
ciy sl-/p . ) Cily-5I-2IF
me 1 osese 1184 [ Change [ Addilion
HAME HAME
SIRBEET ADDRESS SIREE [ ADDRESS
Cly SLap ATy S1. 2P
hin O velere fHT O Change [ Addition
AR, NAME
SIRLELAPDILSS SIREE T ADDA! S5
Y S1ar Cy-S1 ap
iy M neizte i [ Change 7] Addilion
NAME NAME
SIRLLY ADURLSS SIPLET ADDRESS
coy s1 ae ciy Si-de
it [ petere L [) change [ Addition
NARME NAME
SIRLET ADDRESS STRLE[ ADDRESS
CIlY SE 2 Giry 51 4P

12. | nerahy cerlity that the informavion suppliad wih his hiing does not gualify tor the axernplions containgd in Chapter 119, Florida Statutes | further certity that the information
ndicated on this repert or supplernental report is trua and accurate and that my signaiure shab have the same legal affect as 1l made under oath: that | am an officer ar director
of lhe comporalion or the recaver or lustes enpoweread 10 @xacule this repurl as requred by Chapter 607 Floada Slatutes, and ihal my name appaars in Block 10 or Black 114

changed. or on an attachimeninth an address, with all ’lhar l&_ empowerod Jﬁ 7 ?] J -8 9’/3
/ /40 a q"vzf’ﬂf A39- L4249

ED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Thine Fragtimn Phenn #

SIGNATURE: __




