2007 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR) FILED

DOCUMENT # J41844 Mar 12,2007 08:00 AM
1. Eniiy Name Secretary of State
RTK GROUP, INC.
Principal Placo of Business . Mailing Addross
% BOB KESTERSON . - % BOB KESTERSON
3591 SCOUTOAK LOOP . . 3591 SCOUTOAK LOOP
2. Principal Place of Businpss - No P.O, Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt #, olc. 15t MCORE CR2E034 (10/56)
i i Appliod F
City & Stale City & Stale 4. FE| Number 59-2866655 pplio 'Of
Not Applicablo
Zip Couniry Zp Country 5. Cerlificate of Status Desirod O gga':fql‘:?a?ional
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Nama
KESTERSON, BOB
3591 SCOUTOAK LOOP Stroet Adaress (P,Q. Box Numbar is Not Acceplable)
OVIEDO FL 32765
City FL ‘ Zip Code

8. The above named entity submits this sialemant for the purpose of changing its registared office or registered agent, or balh, in the State of Flerida. | am familiar with, and accepl
the obligations of rogislored agont

SIGNATURE
Sgnature, typed o prnied name of registered agent and hile if apphcath {NOTE: Regstered Agent s.grature requred when ransiating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing ~ $5.00 May Be
: A"°!' May 1,.2007 Fee Will Be $550.00 . Trust Fund Contribution, [ Addod to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
1ILE oP ] Delete TLE [ change  [_] Addition
NAME KESTERSON, BOB NAMP
SIRCET ADDRISS | 3581 SCOUTOAK LOOP STREET ADDRE S5
CITY-SI-ZIP OVIEDO FL CIfY-ST-2iP
e 7 Delete TIME [ Change (7 Addilicn
NAME NAMT. UDOIDNEEZ4 2 )
SIREET ADDRESS STREE] ADDRESS Oa/22/07-30003-017 150,00
CITY- SI-2IP CITY- ST-2IP
TIHE 1 pelete i [ change [ Addition
MAMT NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TILE 3 delete TILE [ change  [J Addinon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-71p CITY-$7-2IP
s, 1] Delele TILE [C) Change [ Aaditon
NAME . NAME
STREET ADDRESS STREET ADDRE 58
eIry-SI-2IP CITY-ST- 7P
TLE 7 petete T [ change [ Addilion
NAMT NAME
STREET ADDRE $S STREET ADDRESS
CITY - S1-2IP CIIY-S1-2IP

12. | hereby certity that the information supplied wilh this filing doos not qualify for the oxemptions centained in Section 119, Florida Statutas. | further certify that the informalion
indicatod on ihis reporl or supplomaontal report is truo and accuraloe and that my signature shaft hava the samo logal affecl as if made under cath; thal | am an officor or director
of the corporation or ie slge emppwered 10 exocuie this report as required by Chapler 807, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changod, or on an & Il other like empowered. %7 36-6- 4/6-
A 365464
SIGNATURE: 3-&-20y OIS

SIGNATURE AND TYPED OR PRINYTED NAME OF EIGNING OFFICER OR DIRECTOR Dare Caytime Prone #




