2008 FOR PROFIT CORPORATION
~=>  ANNUAL REPORT (AR}

DOCUMENT # 499287

1. Entily Name

R.W. SINGLETON, INC.

Frincipal Place of Business

1085 KINGS HWY
KISSIMMEE FL 34744-1810
us

Mailing Address

1055 KINGS HIGHWAY
KISSIMMEE FL. 34744-1810

2. Principal Piace of Busingss: - No P.O. Box #

3. Maling Adcrass

FILED
Jan 31, 2008 08:00 AT
Secretary of State

NGB

Suite, Apl. #, etc. Suite, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State — 4. FEI Number Apphed For
59-1667175 Nat Apghcable
Zip Couritry Zp Country 5. Cartheare of Status Desired O $8.75 Additional
fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SINGLETON, ROBERT W
1055 KINGS HWY
KISSIMMEE FL 34744

Street Address {P.O. Box Mumber is Not Azceptabig)

City

F!.. Ziz Code

8. The above named antily submits this statement for the puroose of changing ils regisiared office or registared agent, or cotn, in the Siaie of Fiornda. | am familiar with. and accept

the onligations of ragisterad agent.

SIGNATURE

Srgnaiere, [P0 OF EREad el I g Slz0d aoeel ol L e |arpl casio,

fHNOTE Fegisy-reg AGOr] 8 Qnidl'n seguwred wroi mamsiabr g

DATE

:FILE NOW!!! FEE 1S .$150. 00
fter May 1, 2008;Feg Wi[l Be $550. 00

Make Check Payable lo Flonda Department of State

9. Election Camaaign Finarcing
Trust Fund Contritaution.

$5.00 May Be
[0  Addedto Fees

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [J Devere TITLE [ Change [ Adgution
HAME SINGLETON, ROBERT W. NAME

STREET ADDRESS | 1065 KINGS HIGHWAY STRFET ADDRESS !_!! !!“!!‘!!‘!!‘! !'"I T

SY-STZP | KISSIMMEE FL Oty -ST-2IP s “3' T, a0

€ O pevete T R S e L) Addihon
HAME HAME

STREFT ADDRESS STRFFT ADDRESE

CIFY-5T-217 CImy-$1-1p

THLE 3 paete TILE [ change [ Addinon .
NAME HEME

STREET ADCRESS T " SIREET ADARESS i

GIY-ST-2P CITY-8T-71P

it 1 Dyete T [J Crange ] Acdition
HAME MEME

SYREET ADCRESS STAELT ADDRESS

CiTy-ST-219 CITY-5T- 2P

fIns 3 Deee TILE [3 CGhange [ Adidition
HAME NEME

STREET ADGRESS SIAEET ADDRESS

Iry-s1-2p oIry-§1-2Ip

TI7LE O peste TITLE [ change [ Acdition
NAME KAME

STREET ADDRESS STRELT ADDRESS

SHY -T2 CiTY-§T- 2P

12, | hereby cerlity tat tha information supplied with this filing does nat gualfy for the exemptions comamed in Section 118, Florida Stawtes | furtner remfy that e information
g and that my signature shall hava the same legal eftact as if made under oath; that | am an ofiicer or director
= this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
K eMpCWent

indicated on this report or supplemantal raport is true and accur,
of the corporation or the receivar of trustee ampowerad o exg
it chanyad, or on an dnac went wilh an addrass, with ail

i

Mavtme Faone @



