FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F55519 : 04-16-2007 90056 044 ***150.00

1. Entity Name

RX 30 CORPORATION

Principal Place cf Business Mailing Address
1555 BOREN DR 1555 BOREN DR .
OCOEE, FL 34761 OCOEE, FL 34761 '

R

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rToR Apres For

NOQT APPLICABLE Not Applicable
S. Ceriificate of Status Desired a Eei-quS?:dmonal

§. Name and Address of Current Reglstered Agent

8625 CRENSHAW DRIVE DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and htle if applicable {NOTE: Regiiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PTS
NAME WUBKER, WARREN

STREET ADDAESS | 1555 BOREN DR
CITY-8T-2IP OCOEE, FL 34761

TITLE D

RAME JONES, RICHARD
STREET ADDRESS | 1555 BOREN DR
CITY-ST-2P QCOEE, FL. 34761

Tme VSD
HAME HALL, CHARLES
STREET ADDRESS | 1555 BOREN DR

CITy-ST-2IP OCOEE, FL 34761 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

FME

HAME

STREET ADORESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered [0 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered,

SIGNATURE: __ /N >~——( - ’A&L\ S5/ 7

EIGNATURE AND TYPED OR PRINTED NAME CF 8/GNING OFFICER CR DIRECTDR

Date? Daytime Phone #




