FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 836650 Secretary of State
1. Entity Name 02-22-2007 90015 024 ***150.00
RA CO AMO INC.
Principal Place of Business Mailing Address
4100 BURNS RD. 4100 BURNS RD.
PALM BEACH GARDENS, FL 33410-4606 PALM BEACH GARDENS, FL 33410-4606 . Q 0 0 2 2 9 5 3
B R S 00 00T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 ChgP CR2E034 {12/06)
City & State ’ City & State 4. FEI Number Applied For
59-1674510 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desred [ ?g;’fq m"”“a'
P - 6. Name and Addross of Current Registered Agemt - 7. Name and Address of New Reglatered Agam™ ——
Name

VOLK, CARL
4100 BURNS RD.
PALM BEACH GARDENS, FL 33410-4606

Street Address (P.CO. Box Number iz Not Acceptable)

City FL —I 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regisisred agent and fitie if apphcabla. (NOTE: Registered Agent signatura requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQC [ Delete TMLE [ Change  [J Addition
NAME VOLK, CARL NAME
STREET ADORESS | 4100 BURNS RD STREET ADDRESS
CcnY-s1-op PALM BCH GARDENS, FL 33410 CITY-ST-2IP
TILE PST ,g’nem TME [Jchange [ Addition
HAME VOLK, MARGARET E. NAME
STREET ADDRESS | 701 ROBIN WAY STREET ADDRESS
CITY-ST.ZIP NORTH PALM BCH FL, CITY-ST- 2P
p—— - T O Dewte me [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-op
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CAY-ST-2P
TITLE T Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
criy-St-ap CITY-ST-2P
TME [ vetete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this f|| does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al aocufa!e and that my signature shall have the same Jegal affect as if made undet oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, of on an anachmenl with an address, Wa like empowered.
SIGNATURE:

Z *20797 7272672

TUREMWPEDMPKNTEDNAIEOF

Daytime Prhons #




