.2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

L)

DOCUMENT # 658624 Mar 24, 2008 08:00 A
1. Ertily Naim: Secretal y Of State
R & H SERVICE, INC.
Purcipal Placa of Buginess Faiiing Acddross
1005 US HWY 92 W PO BOX 592
SUITEB SEFFNER FL 33583
2. Principal Place of Businass - Mo PO, Box 4 3. Moling Adtirass

Suite, Apl #, etc, Sule. Ant. #, glo. 151 MOORE CR2E034 (10/07)

Oity & Siatz Cuity & State 4. FE' Number Applied For

59-1876386 Not Anglicable
ap Cauriry i Seantry 5. Certficate of Status Desired O $8.75 addtional
' i Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

ﬁ‘ﬁhﬂg%EgﬂHEbSJEEFHEN Streer Address (P.C. Rox Number is Nol Acceptabla)

PLANT CITY FL 33567

City FL Zipr Code

8. The aotve named wrbily Suornds this statemsnt for ihg puroese Sf chang:ng its registered office oriegistered agent, or kol in the State of Flodda. 1 am familiar wih, and accept
the ebhgetions of reqistered agent.

SHGNATURE
Sagnatire el e Premhd pate OF e red naeelarvi tee | rplLano, DT Feguaereg AZur Ly et Lt A0l - o ontstitle g° DATE

- Aft .Flhlf "“"0\2":)!;; :EE":’S_II5;5%220‘ 00:7‘, ' 9. Eiection Camgaign Finarcing $5.00 may Be
Lo L oater May 1, ee Will be 500000 . - - Trust Fuesd Corvibunon. ' ] Added to Fees
.. Make Check Payable to Florida-Department of State -

10, OFFICERS AN DIRECTORS 11, ADDITIGNS fCHANGES TG OFFICERS AND DIRECTORS N 11

TTF D % oete mer _ [ Change [ Addiion
NEME MAFLER, EVELYN * KME HNONNNaReERa 4

STREET ADDRESS | PO BOX 4487 SIRFFT ADDRTSS nd A2 02-20046-008 150,00

Cy §1-2° HOMQSASSA SPRINGS FL 34447 Ciy-§1- 7P

TIE s 3 Desete THLE DI crange [ Aadition
HAME LEWIS, KATHERINE HHME

STREETADDAESS (3821 LINDSEY ST STYFFT ALTIRFSS

CITY-57-21° DOVER FL 33527 CiTY-ST-21p

s VP [ Daiese THLE [ Crange  [] Addhition
MAME HAFLER, ROBERT A L7 -

STREET ADDRESS | PO BOX 4487 STAFET ADDRESS

LR ST-22 | HOMOSASSA SPRINGS FL 34447 ‘ QITY-51-2P

I PD O pe'ete TILE [ Change ] Aadition
HAME AMORELLI, STEPHEN Lo HAME

STRZET AODRLSS 14619 CRIMSON CT STALET ADDRLSS

CIrE-Sre e PLANT CITY FL 33567 HINE

TLE 3 neete TiLL [J Change (] Addilion
HAME HEL

STRELT ADDIESS SIEET ADGRESS

oIy -§1-71° CITy-S1- 20

17.F e THE O Crange [ Addivan
NEME NEME

STREET ADORESS STAELT ADDRESS

oy g1 ze oiry-S1-ap

12. 1 hereby certity tat the informatien supclied with this hling does net quabfy for the exemnptons contained in Sectior 119, Flerida Stetutes. | furtner cernly shat ihe information
indicatad on this report of supplemental repart is true and accurate ane thal ny signature shall have the same lega’ gficei as f made under ozt that | am an officer or director
of the corporation or the recaiver or ustee empowerad 10 execute this report s requued by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Black 11
if charged, or un an aftachmeent wilty an adoress, with 8l other ke empowerned.

SIGNATURE: QM&W DS K& Fhevinme bewns 3/’q/0‘3 23-LES A1)

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Ok DIRECTOR [PR1G] 0oyl me Fragee x




