FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 114649 Zop 04-07-2006 90020 045 ***150.00

1. Emiity Name

RESIDENT AGENTS CORPORATION OF FLORIDA

Principal Place of Business Mailing Address Q““ AS'? 3“

6161 BLUE LAGOON DR C/O KIMBRELL - HAMANN P.A,
350 6161 BLUE LAGOON DR #350
MIAMI, FL 33126 MIAME, FL 33126 US
e eSS AU RCCAD R EAGEA
Suite, Api. #, ele. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State Ciry & Siate 4. FEI Number : Applied For
65-0032707 Nat applicatle
Zip Country Zp Country 5. Cenificate of Staws Dasirec Q $8.75 Additianal
Fea Raquired
6. Nemu and Addross of Curront Registered Agent 7. Name and Addross of New Registered Agent ) T
- - - Hame
KIMBRELL & HAMANN PA
6161 BLUE LAGOON DR Sireat Address (R0, Box Nurnber I8 Not Acteptahle)

SUITE 350
MIAMI, FL 33126

Gity FL i Zin Cade

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalura, lyped or Trinted nama of regatared 2gent and ts i appicable. (HOTE: Aegistered Agant signalrs raquired when rensiaing) OATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contributiors. (] Added to Fees
10, QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE S /Xr Delee TIE (O clarge ] Adddior
NAME THOMAS, BRADFORD A HAME
STAET ADDRESS | 6161 BLUELAGOON DRIVE, SUITE 350 STREET ADDRESS
ChY-S1-2P MIAMI, FL 33126 ofFe-ST-AF
TLE P 0] petete e O Change ] Addition
MAME ASHER, JAMES F WAME
STAEETADDRESS | 6161 BLUE LAGOON DRIVE, SUITE 350 STREET ANDRESS
oy -S1-2P MIAMI, FL 33126 LhY-S51-2IP
HiLE ] Datere TLE [Jchenge  {7] Addgition
RAME RAME
STIELT ABDRESS STREET ADTRESS
CiTY-§T-2IP LY §7-7IP
i ] Dalere TITLE ["]Change {7 Additian
NAME NaML
STREET ADDRESS STREET ADDRESS
CIrY-S1-20 Cire-5T-2F
ME 1 natete THTLE [T} Charge ] Addition
HAME WAME
STRFET ADDRFSS STRERT ADDRESS
CITY - ST-21P CY-51-AF
TiE 1 Delere HiLE [Icharge T Additinn
NABIE NAME
SIRELT ADURESS ETREET AGDRESS
CImy-§1-21P LIY-Sr-7P

12, 1 hereby cerliy that the infurmation supplied wilh this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on his rapnn Gr supplemanial report is i and accurale and that my signature shall have the same lagal affect 8s if made under oath; that | am arn officar ¢r diector
of the corpotation or the recaiver or rusies empowered © execits this repor s required by Chapter 637, Florida Statutes; and thal rmy name appears in Block 10 o Block 11 if
changed, or cn an atlechment with an address, with all other like empowered.

A sle c oo <y
SIGNATURE: _J _ = ol Y paspiitar ffog I HNP-Fit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytny Prona #
i



