2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 08:00 AN

DOCUMENT # 301962

1. Enlity Namg

R.C.R. ENTERPRISES INC

Princrpal Place of Businass Mailing Addross
700 ATA HWY P.0. BOX 3351
BOX 3351 TEQUESTA, FL 33469

JUPITER, FL 33468

RN TRk

Secretary of State

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Aaaress
Suite, Apt. #. elc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
59-1112126 Not Applicabla
Zip Country Zip Country . . $8.75 Acaitonal
5. Certiticate of Status Desired (] Fes Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name
RATHKE,RICHARD C
700 A1A HWY BOX 3351 Straet Addrass {P.O. Box Number is Nol Acceplable)
JUPITER, FL 33469
Cily FL | Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad aganl.

SIGNATURE
Signature. typed o printed name of segistered agont and e f apphcanie [NGTE Registered Agent signaturo requrad when seinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campargn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conirbution. [0  AddedtoFeas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ cCnange [ Acdition
NAME RATHKE,RICHARD C NAME
SIREET ADDAESS | 700 ATA HWY. SIREET ADDRESS I%[IDBGDBSB?Q? '
orv-si2¢ | JUPITER, FL GIY-51-28 05/27/08~80103-002 150.00
TITLE SD 3 Deleze TITLE [J Change ] Agddicn
NAME RATHKE, CRISTINA BISHOP NAME
SIREET ADDRESS | 9142 EAST RIDGE RD. STREET ADDRESS
CiB-ST- 2P GOLDEN, CO 80403 CITY-ST &P
THiLE VD [ Delete TLE [ Gtange  [] Addilion
NAME RATHE, CAROLA NAME
SIRLET ADDRESS | 1127 SEMINOLE E. STREET ADDRESS
CliY-81- 2P JUPITER, FL CilY 5T 4P
T O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-S1-21P
T O Delete [T [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
TINLE [ betete TILE [ Change ] Additicn
NAME HAME
SIRLLT ADDRESS STREET ADDRESS
CITY-S1-27 CITY-S1-2IP

12. | herehy cerlify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that tha information
indicated on this reporl or supplemental report is 1rue and accurate and thal my signature shall have the same legal elfect as f made under oath; that { am an ollicer or direclor
of the corporation or the recever or trustee empowared 1o exacule this report 2s required by Chapler 607, Fiorica Statutas; and thal my name appears in Block 10 or Block 111

changed. or an an attachment with an address, with all other lika empowered.

SIGNATURE: ___ S¢. C-

Apa 9/09 SCl-74L0988

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Pnone »




