2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

[
E]

DOCUMENT # 389478 Aug 01,2007 08:00 AM
1. Enlity Name ecretary of State
RICHLANDER PROPERTIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 1530 P.C. BOX 1530
LARGO FL 33779-1530 LARGO FL 33779
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suiie, Apt. #, stc. Suile, Apt #, etc. 2nd MOORE CR2ED34 (4/07)

City & State Cily & State 4. FEI Number Applied For

59-1380355 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired O ?i';gqﬁ:‘gé"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

GOTTSCHAMER, NANCY M. -
13300 INDIAN ROCKS ROAD, #1403 Sireet Address {P O. Box Number is Not Acceptable)

LARGO FL 33774

Cuy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sniliure, PG ar pante name of 1egralxned apent ang iy i apulcable (NOQTE Rogslered Agent s qinature reguiried whe fenglating) DATE
FILE NOW!!I FEE I$.$550.00" § 607.193(2)(0). 7.5 , allows fof the wewer of he S40000 | o ¢\ cion Campaign Fnancing  $5.00 May 86
TR DUE BY Sep!embe( 5, 2007 e late fee. By checking this hox, the corporation cerlifies it Trust Fund Contribution. [ Added to Fess
Make Check Payabie to Florida Department of State .| did not receive prior notice. Fee 1o fiie is $150.00  [J '
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD O pelsie TINLE e g N [O Crange (] Acgition
NAME GOTTSCHAMER,NANCY M. NAME . j%!i‘,!;!':!g!} i “:{'"’ o
1 A i — - I

STREET ADDRESS (13300 INDIAN ROCKS ROAD #1403 STREEF ADDRESS D00 7-20005-005 550, 00
¢nv-st-2p - LARGO FL CITY- ST-ZIP
TILE PD ] Delete TITLE [C] change [ Addition
NAME GOTTSCHAMER, WILLIAM J NAME
STREET ADDRESS (13300 INDIAN ROCKS ROAD, #1403 STRFET ADDRESS
cmy-st-2p - LARGO FL 33774 CITY-5I- 2P
TLE [ Delete TITLE [ Change (] Addition
MR NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TIE [ Delete TiE [ change [ Acdien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-ZIP
ik 1 Delete TTLE [) Change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE OJ Detete TIIE [ Change  [3 Adation
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7P

12. | hereby certly that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustce empowered 10 execute this report as required by Chapler 807, Florida Statules, and thal my name appears in Slock 10 or Block 111t
changed, or on an atiachment with an address. with &l other like empowsrad 742,7

SIGNATURE: f 7 SIE -0 7O

PED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala / / Daytima Phane &




