2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05,2007 08:00 AM

DOCUMENT # H49852

1. Entity Name

Secretary of State
R/ GROUP, IN‘C. .

Principal Place of Business Mailing Address
4244 |ACKSON STREET 4244 JACKSON STREET
PORT ORANGE, FL 32127 S PORT ORANGE, FL 32127 S

N ARG

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g pTye— ApTed For

59-2541672 Not Applicable
5. Certificate of Status Desired [ Eg-gfqm’d”m'

6. Name and Address of Current Registared Agent

005 WARBLER COURT | DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purposa 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

Spnatuce, HRed of prnted nies of tegistered agen1 and tte i appiicabie. {HOTE: Aognternd Agem signature required whan TeIRSuting) LA, ",?”':T“? .
Tl adal .
I T T T ”
i . . " '_Jlf 1‘_1' o ] 'ﬁl'_rw < l"“
FILE NOWII FEE IS 5150.00 9. Election Campalgn Flnanclng ss,no May Be JI"" ‘1‘ =5 Ur '.Jt“.}f(_ DlL 1 :‘D . UU
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME JOHNSON, RICHARD N,

STREET ADDRESS § 915 WARBLER COURT
ClTy-st-zip PORT ORANGE, FL 32127

TMLE STD

NAME JOHNSON, DEBRA M.
STREET ADDRESS | 915 WARBLER COURT
CITY-5T-2IF PORT ORANGE, FL 32127

TILE
NAME

e s ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-71°

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: 7/ 1-31-07 _ 386- 760 -028%

IHMW“ED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona &




