2007 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # J13014 Apr 10, 2007 08:00 Al
" iy Rame Secretary of State
RALCO GROUP, INC. ry
Principal Place of Businoss Mailing Address
2232 56TH ST RALCO GROUP, INC.
SAINT PETERSBURG FL 33707 P.O. BOX 530247
us ST PETERSBURG FI. 33747
us
2. Principal Placo of Business - No PO Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2ZE034 (10/08)
i i Applied F
City & State City & Slate 4, FEI Numbor 59-2667786 pplic .or
Nol Applicabie
Zip Country Zie Couniry 5. Cerlificale of Stalus Desired O gge';fql‘;?;jﬁona'
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
SNYDER, LENA F. :
2232 56TH ST Streel Address (P.O. Box Number is Nol Acceplable)
GULFPORT FL 33707
City FL Zip Codo

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida | am familiar with, and accept
lha obligalions of rogisterod agent

SIGNATURE

Saghature. lypea o printad narme of registered agent and Wilo ¢ appheable, {NOTE- Registared Agant sgnature required when ranslating) DATE

.. -+ FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
.Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contnibution. [ Addad o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P (1 Detete [t HCDI0R SR 9%] Change [ Addiion
L SNYDER, LENA NAME 04/19407 -804 020 150,00
STH|ADBRY s | 2232 S6TH ST STREET AQIHESS

ciry-sr-ar | GULFPORT FL 33707 CIry-$1-21p

e v 1 pelete BILE [ change  [] Addilion
NAML SNYDER, LENA F. N

SIRELTADDRIss | 2232 BBTH 8T SIREET ADDRESS

CITY-S1-2IP GULFPORT FL 33707 GIrY- $1-2I1P

TILE. [1 pelete TILE [ change [ Addition
NAMI NAME

STACE [ ADDRI 85 SIRLET ADDYESS

GIY-$1-21p CIrY-§1- /1P

L O Deiete TILE ‘ 7 Change [ Addition
NAMI K NAME

STRI LT ADDRESS STRIET ADDRESS

CIY-SI- 7 GllY-81-7p

il O petete 1E D change [ Addition
NAMI. NAME

SIRIFT ADDRFSS SIAFET ADDRESS

CIfy-81- 2 Giry-81-A1p

il [ petete e [Ochange [ Addinen
NAME NAME

SIREET ADDAESS STALLT ADDRISS

CINY-81- 2P Ciry-si-JIp

12. | hercby cortify that the information supplicd with this filing doos not qualify for tho exemptions containod in Soction 119, Flonda Statules, | [urthor cerlify that the information
indicatod on this report or supplemental report is true and accurale and thal my signature shall have the same legal effocl as if made under oath; that | am an officer or director
ol Ihe corporation or the roceiver or Irustee empowered to oxocute this report as roquirod by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

if changed, or on an altachmenl with an address, wilh all ather iko ompowared
SIGNATURE: Z?A/ S0 ]~ 727-302
T Dad 7 Daytme Phona kq 6 7 7

SIGNATURE AND TYPED OR PRINTED OF 81GNING OFFICER OR DIRECI’%



