2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | o FILED

DOCUMENT # L10907 Apr 20,2006 08:00 AT
1. Entity Name S t f State
THE RICHLANDER GROUP, INC. ccretary o
Principal Place of Business Mailing Address '
12700 WALSINCHAM RD P.O. BOX 1530
LARGC FL 33774 LARGO FL 33779 )
- - MR TER AR
2. Principat Place of Business 3. Mailing Address ’
Suits, Apt. #, lc. Suite, Api. #, elc. ) 1st MOORE CR2E034 (10/05)
City & State T T City & Stats ’ 4. FEI Number 59-2986103 !_ :ﬁ:ﬁ% Fof
ap Countey ap Lounlry &. Cartificate of Status Desired 0 geae ges q{i?'e‘gmnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ *
Name
?%%ﬁﬁgﬁmEE’ovg&é lgg J. Brreet Address (7.0 Box Number 1s Mot Acceptable)
#1403 - .
LARGO FL 33774

Cay ' FL } Zip Code

8. The above named entify sumis this statemerit for the purpose of changing its registered office’ or regastered agerit. or bath, in the State of Florida 1 am familiar with, and acec
the obfigations of registerad agent

SIGNATURE

Signature typer  prited rarma of reg!slefed-agsni end Ui  applcabis {NOTE Regisicred Agent Signaniee roquied wher reinstaling} © DaTe

FiLE NOW'” FEE 551 50 00"
After May 1, 2006 Fee Wil Be' 3550.00 .
Make cneck Payable to Flarida Bepartment of Sta

9. Eisction Campaign Financing  $5.00 May !
Trust Fund Contribuzion [ Added to Fees

10 OFFiCERS AND DiHECTOHS I KB ) ADDITIONS/ CHANGES TO OFF{CERS AND DIRECTSRS IN 11

TIE PD Cipelete  § ms [ chage [Jas
WAME GOTTSCHAMER, WILLIAM J, KM UHD}\BDC%%%B o
STREETADDRESS 13300 INDIAN ROCKS RD,, #1403 STREET ADDRESS 05/02/06-5D085-018 150,00
CITY-ST-ZIP LARGO FiL ITY-S1- 21
it sTD 1 Deiete me [ Change T A
HAME GOTTSCHAMER, NANCY M HANME
STRECTMODRESS [ 1330G INDIAN ROCKS RD., #1403 § STAEET ADBRESS
ON-S-7F  |LARGO FL 33774 CY-ST-2
TIME C et T ‘ I change  Jav
NAME o NAME —_ o
STREET AQORESS ’ STREET ADBRESS
oTY-S1. 7P CirY-S1.7
TIE 3 Delele N B O change  [Thac
NAME MAME
STRECT 40DAESS SYRFET ADDRFSS
SITY-81-2P Iy -5T- 2P
THLE {7 Delets TilE ' O Grange [ A
NAME HAE
STREET ADDRESS S1EET ADDRESS
GITY-5T-2IP CiTY-St-ip
e - C DOpese TLE ] o Oohange i
NANE NAME
STREET ADGRESS STATET ADSRESS
CY-81-2p BTy -51-2F

- — ]

12. | hereby cerbiy that the informaton supnhed with y Hing does nat qualify for the exemptacns céntained in Section 119, Poida Statutes, 1 further cemfy thal the Tforat
ndicated on this report or supplemental report J§ trueand apet &R that My signature shall have the same legal effact as f made under oath; that | am an officer or direc
of the corparahon or the rgtenver of rutee anipowerdd i execute lhIS gport as required by Chapler 607, Florida Slalutes; andg that my name appears in Block 10 or Block

if changed, or an an aigétiment with ap agdrbss, witiL gl other fike egmoyered.
418 Jo 72 7/*:9

SIGNATURE: AN 2 sl

[N — - U - — rTMv



