- - FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 301962 : 04-27-2007 90233 040 ***150.00

1. Entity Name

R.C.R. ENTERPRISES INC

e - . L4 R LA LN
Principal Place of Business Mailing Address
700 ATA HWY P.0. BOX 335
BOX 3351 TEQUESTA, FL 33469

JUPITER, FL 33469

Suite, Apt. #, efc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-1112126 Not Applicabie
Zip Counity Zip Couniry 5. Certificate of Staius Desired O gg'zgiﬁ:’ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RATHKE,RICHARD C
700 A1A HWY BOX 3351 Street Address (P.C. Box Number is Not Acceptable)
JUPITER, FL 33469
' City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered olfice or regislered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed £: 5*inied name of remnstered agen: and utle ! apphcaple (NOTE' Regisieted Agent signature required when resiaing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TILE [ Change [ Aadition
NAME RATHKE,RICHARD C NAME
SIREET ADDRESS | 700 ATA HWY. STREET ADDRESS
CITY-$T-2IP JUPITER, EL CINY-ST-2IP
TITLE SD O pelete TILE 1 Change [ Aduition
NAME RATHKE, CRISTINA BISHOP NAME
STREET ADDRESS | 8142 EAST RIDGE RD. STREET ADDRESS
CITY-ST-21F GOLDEN, CO 80403 CITY-57-2IP
TNLE VD 7 Delete nLE [(Ichange [ Adaition
NAME RATHE, CARCLA NAME
STREET ADDRESS | 1127 SEMINOLE E. STREET ADDRESS
CITY-ST-2P JUPITER, FL CIry-81-2P
miE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TITLE O pelese TITLE ) Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE 7 Detete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2P

12. ) hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporalicn or the receiver of ruslee empowered (o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ¢ L tth., Aeefé/ﬂa Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone o




