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Z0U7 rOK PROFIT C
ANNUAL REP

DOCUMENT # L04261

1. Entity Narme
RCS PROPERTIES, INC.
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FILED
Mar 01, 2007 08:00 A
Secretary of State

Principal Place of Business

427 ORIOLE LANE
INDIALANTIC, FL 32903  US

Mailing Address

427 ORIOLE LANE
INDIALANTIC, FL 32903 US

DO NOT WRITE IN THIS SPACE

RN RAIR AR

01202007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
£9-2960778 Not Appticable

O $8.75 additional

5. Cerlificaie of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

SPIRA, JACK
5205 BABCOCK ST N.E.
PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

8. The ebove 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 accep

the obligations of registered agent.

SIGNATURE

Sugnature, typad or prnted nama of regisiorad agant and tils i BPDICAD.

{NOTE: Aagisiarad Agant sgnature raquirad when ranstating) DATE

9. Flection Campaign Financing

Truet Fund Contribotinn,

FILE NOWM FEE 18 $150.00

- - e -~
MILST MUY [y LUVT FUD Wil W JD0UMV

55.00 May Ba

Addad to Fooe

10. OFFICERS AND DIRECTORS [

THLE DPST

NAME STUHLMILLER, PEGGY
STREETADDAESS | 427 ORICLE LANE
CITY-ST-2IP INDIALANTIC, FL 32903

TITLE

NAME

1KLL ] AULIRLSS
CITY-ST-21P

THLE

NAME

STRLET ADCRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

TInE

NAME

STREET ADDRESS
CITY-57-7iP

TITLE

NAME

STREET ADDRESS
CTY-§T-2P

WONOODRSITAE
0309 07-50018°008 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby centify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accyrate end that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other ke empowared.

SIGNATURE: ?"—‘ts‘éﬁr H &V\g\gw&—q&\ Peggy H. Stuhlmiller

2/14/07 (321)676-24204

SIGNATURE AND TYPED OR PRINTED NAME OF SIQHING OFFICER OR DIRECTOR

Data Daybme Phone #




