2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #L00214

Secretary of State

05-02-2006 90420 046 ***150.00

1. Entity Name

RITL, INC.

Principal Place of Business Mailing Address
5929 14THSTW 15119 3RDDR. E

BRADENTON, FL 34207 US BRADENTON, FL 34212 US
F e ARG EREDERCR LD oD EEM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Cha-P CR2E034 (11/05
5929 B 14th St W ha ios)
City & State City & State 4. FEI Number Applied For
65-0167679 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg'zgl‘;dr;;ﬂ"""
6. Name and Address of Current Registared Agent 7. Name &nd Address of New Registered Agont
Name
MANN, PETER J
15119 3RDDR. E Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgmature. typed or preeed narme of regutered agent 2nc it f appicaie.

(NOTE: Regmeanad Agart

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign

After May 1, 2006 Fee wili be $550.00

Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE DPST [ Detete nne [ Grange [ Addition

NAME MANN, PETER J NAME

STREETADDRESS | 15119 3RD DR. E STREET ADDAESS

CIFY-ST-ZP BRADENTON, FL 34212 CTY-ST-2P

TIME [ Celete TITLE v [ Crange  §] Auottion

NAME NAME

STREET ADDRESS N Roger P Chandler

e P 2068 Canal Dr, #K 25
Bradenton—FE—34207

TRE 7 Dekete TME [Jchange  [J Adcition

NAME NAME

STREET ADDAESS SYREET ADDAESS

CITY-ST-2F Cry-ST. 2P

TE [ Detete TILE [ Crange  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CAY-SI-IP

THLE O Detete TILE [ Crange  [] Addition

RAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CrY-§1-2P

TILE [ Detee TME ClcCrange [ Addiiion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing coes not qualify 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 shafl have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver of ffstee empowered lg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address, wit

changed, or on &n attachment wi

SIGNATURE:

her like empowered.

Pres

1/17 /06
Date

AND TYPED OR PRINTED NAME OF S1IGMING OFFICER OR

Peter J Mann,
RECTOR

Daytrna Phone #




