- - - 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F66993

1. Entity Name
RICHCOR, INC.

!

P
SECRETARY
DIVISION OF C

STHAY It AM S5: 0L

Li
OF Siait
ORPORATIONS

Principal Place of Business

433 E. ROMANA 5T.
PENSACOLA, FL 32502  US

Mailing Address

433 E. ROMANA ST.
PENSACOLA, FL 32502 1S

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

TR AM U AR AR R

Suite, Apt. #, etc,

Suite, Apt. #, eic.

05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
58-2157298 Not Applicable
Zip Country . Zip Country

O $8.75 additional

. ifi i )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsteraed Agent

RICHARDSON, RICHARD D.
3 COLLEY COVE DR.
GULF BREEZE, FL 32561

Name

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatuse, lyped of printed name of regisiered agent and tithe i applicable. {NOTE: Reglstered Agent signature required when reinsmating) DATE
9. Election Campaign Financing $5.00 MayBs
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11/
L PST 03 Delete L Oirec ko {JChange  [RAddiion
NAME RICHARDSON, RICHARD D. NAME Rwaseh , LouLG “ .
STREET ADDRESS | 3 COLLEY COVE DR. STREETADDRESS | {122 Soundwieid Teoa\
cry-s-z¢ | GULF BREEZE, FL 32561 er-ST-20 [ (AL Deegotn . TV 27 204\ i
TMLE D O Delete TITLE DireckoC N O] Ghange W Addition
N RICHARDSON, RICHARD D. NAME Brdnardaan , Dlevnarie
STREET ADDRESS | 3 COLLEY COVE DR. STREETADDRESS | {1, Empvotion S SE
CY-§T-2P | GULF BREEZE, FL 32561 oSt I AR aAka . (BB 3adin
TILE vD [ Delete THLE [ Change  [J Addition
NAME RICHARDSON, KAREN G. NAME
STREET #D0RESS | 3 COLLEY COVE DR. STREET ADDRESS e
cmy-57-7F | GULF BREEZE, FL 32561 CITY-ST-2IP &3
TILE O petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P
TILE O petete TITLE C}change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 CTY-5T-7IP
™me [} Detere TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this 1i|ing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmegt with
SIGNATURE: &BS

address,

gh all ol:g like empowered.

S[H (v? £S0 JOlTPYS

c
i SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dae Caytme Phona ¥




