2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 499287 Feb 07,2007 08:00 AM
1. Ently Namo Secretary of State
R.W. SINGLETON, INC.
Principal Placo of Business Mailing Address
1055 KINGS HWY 1055 KINGS HIGHWAY
EESSSNMEE o R ““H’ |’| |H|‘|N| ”m ‘I"Hll‘ |‘|H |’I“ I‘l”l‘l”l’l“ |’|”||“H|I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suila. Apl. #. olc. 1st MOORE CR2E034 (10/06)
i Applied F
Cily & Slate City & State 4. FEl Numbet 59-1667175 ppiied For
Not Applicable
Zip Country Zie Counlry 5. Cerlificate of Status Desireg O $8.75 Addnional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
SINGLETON, ROBERT W :
1055 K|NGS HWY Sireel Address {P.C Box Number is Not Accoplablc)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named enlity submits this slatomoent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accopt
the obligations of registered agont

SIGNATURE
Swynatury, typod of prnjed narme of regisiered agent and hile + anphcable. (NOTE. Regrsiered Agenl signature regquwed whan reinstaing} DATE
FILE NOWI! FEE IS $150.00 9. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - TrustFund Contribution. (] Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTCORS IN 11
e PD [ pelele MLE M change [ Addilian
NAME SINGLETON, ROBERT W. NAME UOROODESS 117
SIRT ADDRESs | 1055 KINGS HIGHWAY SIREE§ ADDIE 53 414 A7 ey f e
CIY-8T. 7P KISSIMMEE FL CIY-SI-2IP DLR 14. D f‘aljljb-.l—ﬂlj i 15ﬂ. DD
nmr [ peteie NIt [ change (] Addition
NAME. NAME
SIRIET ADDRESS B SIREET ADDN $S
CITY-§1- 219 CIIY-SE-2IP
i [ oelele IWLE O change 3 Addivon
NAMI NAML
STRELT ADDRI S SIRLLT ADDN S8
CIRY-$1-2IP Iy -S1-2iP
T [ Detete mie O change 7 Adailion
NAME NAME
STRL | ADDRISS SILET ADDRLSS
CITY-81-41r CilY-S1-7IP
1mn; [ Delete T [[] change (] Adhlion
NAMI NAME
STREET ADDRESS SIREET AODRI S8
Chy-81-21 CIY-SI-71P
1L 1 Deisie TILE ] Change [ Addilion
NAME NAME
STREET ADDRI'SS SIRITTADDA S5
GIHY-S1-2IP CITY-8]-7iP

12. | hereby cerlify that tha informalion supplied with this liing doos not quality for the oxemptions contained in Section 119, Florida Slatutos | further cortify thal tho information
indicaled on this reporl or supplemontal report is true and accurate and that my signature shall have the same legal effect as if madae under oathy; that | am an officer or director
ol tho corporalion or the roceiver or trusiee empowered 10 exoculo this report as required by Chapler 807, Florida Statules; and thal my namo appears in Black 10 or Block {1
il changed. or on an allaghmenl with an addressg with all other like empowered.

SIGNATURE:

271~ IND J)E

P NAME OF s1GMING OFFIEER OR DIRECTOR aylime Phone #




