FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

T
ANNUAL REPOR Secretary of State

DOCUMENT # H63132
1. Entity Name 03-17-2006 90124 026 ***158.75
R.P. O, INC.
Principal Place of Business Mailing Address S . B
4828 CHAPPERAL STREET 4828 CHAPPERAL STREET P i " )
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2168221 Naot Applicable
Zip Country Zip Country . . $8.75 Additional
, S. Certificate of Status Desired 'K Fee Required
__.__.6,.Name and Address of Current Registered Agent________ . - _|-—_ _ . _7.-Name and Address of Now Registered Agent - - — —— -
) , Name
. .
FYFE, DIANE, D {
4828 CHAPPERAL STREET Street Address (P.O. Box Number is Not Acceplable)
CRESTVIE)L F_L 325;39
ey
PR City FL l 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. - 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Segnawae, yped of printed name of registered agent snd tite § spplicable. {NOTE: Registersct Agen signature 1equired when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP : [ Delete TILE [ Change L] Addition
NAME FYFE, DIANE O NAME
STREET ADORESS | 4828 CHAPPERAL STREET STREET ADDRESS
chY-sr-ap CRESTVIEW, FL CIFY-ST-2P
TME vP [ Delste e VP Bthange [ Addition
e WILCOX, NANCY NAME WILCOX, NANCY ¢ Zord
SYREET ADDRESS | 18434 DEMKO RD § smeraconess | 1O7T a0 Noet'Emene &DU A
comv-sr-2p | ALTOONA, FL 32702 CATy-5T- 2P tmathlia , Flogi0n 33784
TMLE 8T 1 Detete TMLE ~ o [ Change [ Addition |
_NAME | DUNN, JOANNE. - e —— R T T — o
STAEET ADDRESS | 1063 ROYAL TROON CT. STREET ADDRESS
Ciry-5i-2p TARPON SPRINGS, FL 34888 CIvY-sT1-72IP
TLE C [3 Delste TIMLE [ change [ Addilion
NAME DUNN, LEWIS ] NAME '
STREET ADDRESS | 1063 ROYAL TROON CT. STREET ADDRESS
CiTY-5T-2I9 TARPON SPRINGS, FL 34688 CITY-ST-2IP
THLE VP (O petete TME [ Change  [J Addition
NAME DUNN, CARLETON HAME
STREET ADDRESS | 463 N GECRGES HILL ROAD STREET ADDRESS
CITY-S5T-21P SOUTHBURY, CT CITY-S3-2P
TITLE DM [ Delete TITLE [ Change ] Addition
NAME FYFE, RICHARD T NAME
STREET ADORESS | 4828 CHAPERRAL STREET STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL ] CITY-5T-29
12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
oL the ggrpaalion of ::he r:ec er t?': truslgg €| wered (8 exegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, n atta with an addr & empowered.
ged, or on an attac! 3 pawb ffESIDbEUT K50 -89~
N . FE (] y
SIGNATURE: al IANE B. FY ek 1 ol Y700
NATURE AND TYPER OR PRMTEDI‘AVE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Pnane ¥




