FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # J45462 A 04-23-2007 90259 014 ***150.00
1, Entity Name

RWH PRCOPERTIES, INC.

Principal Place of Business Maiting Address q U U (fuv
6923 WINNERS CIR 6923 WINNERS CIR '
LAKEWOOD RANCH, FL 34202  US LAKEWOOD RANCH, FL 34202  US
e OERRR AT RO
713 AT AT B P NI Coaske (s

Suite, Apt. #, etc. Suite, Apt. #, atc. 03252007 Chg-P CR2E034 (12/06)

Cily & State City & Slate 4. FEI Number Applied For
LabrwandQanh £, elasnad W Sl 50-2766498 Not Appicable

Zip Cour‘nry Zip Co‘unlry " . $8.75 Additional

5. Certificate of Status Desired O X
3"\ ACBD\ 3"* )Q)“ Fee Required
- 6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Nama

HOPFMAN, ROBERT W. Straet Address (P.0. Box Number ig Mot Al ble)
6923 WINNERS CIR reet ress (P.Q. Box Number i I Acceplable’
LAKEWOGD RANCH, FL 34202 W2 Tia) Cassle Galsn

CilyL’*ki.\unnJ Qﬂnt_\f‘\ FL !Z'DCid;;

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or printad nams of reg)iclared zgenl and litla if apglicatle. {NCTE: Registared Agenl signature reguirac when renslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Desete TTLE W] Change [ Addition
NAME HOFFMAN, WILLIAM R. NAME
STREET AODRESS | 6823 WINNERS CIR J— 1Y ‘i-‘-\ c lL Gith
GY-SZP | LAKEWOOD RANCH, FL 34202 o522 | Lokgronad w._\‘\ S L 32p3
TITLE VP [ Delete M jq Change () Addition
NAME HOFFMAN, ROBERT W, NAME
STREET ADDRESS | 6323 WINNERS CIR smeerrovvess | IV TLa) Caadk G Len
orY-§1-2¢ | LAKEWOOD RANCH, FL 34202 CITY-ST-7P \"TR AN o
TIME O Delete TRE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P ,
e 1 Delete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
MLE [ Delate TILE (] Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

d.

changed, of on an attachment with addre/ss with all other Ji
%, / 5 /o7

DMU Daytima Phons 4

SIGNATURE:

1GHING OFFICER DR DIREGTDR




