2007 FOR PROFIT CORPORATION
# - .ANNUAL REPORT (AR) FILED |

DOCUMENT #L10907 Aué 01,2007 08:00 AM
1. Ently Name ecretary of State
THE RICHLANDER GROUP, INC.
Principal Place of Business Mailing Address
12700 WALSINGHAM RD P.O. BOX 1530
LARGO FL 33774 LARGO FL 33779
- - AUULERTV AR O
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite. At 4, eic. Sute. Apl #. ete. 2nd MOORE CR2E034 (4/07)
STE A
City & State City & Siate 4. FE| Number Applied For
59-2966109 Not Apphcaple
ap Country zp Country 5. Certificale of Status Desired O Eg‘zfqlﬁ?:giona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?%EBS'%'B}?A%EEb\g&SUQg J. Street Address (P.O. Box Number is Not Acceptable)
#1403
LARGO FL 33774
City FL | Zip Code

8. The above named entily submits this stalemen for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am tamiliar with, and accept
tha obligations of registered agent

fnlv]

SIGNATURE —S5h0

Sanature. typed of pinled name af regrsiered egant anc Lt il aDDICADIE (NOTE Registersd Agent signaturs 1eQuIros wien rengtaing)

T FeE S S

S.607.193(2)1), F.S., ailows for the waver of the $400.00

9. Election Campaign Financing  $5,00 May Be

. ¥ DUE BY:September 5, 2007 late fee. By checking this box, the corporation certifies it i
9 Chei:l_( P\a‘yqbie}b?ﬁiéﬁﬂ.ﬁfq ; i i of _} did not receive prior nolice. Fee 1o file is $150 00 J Trust Fund Contribion. ] Addad to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e PD O pelete TTLE [OJChange  [C] Addition
NAME GOTTSCHAMER, WILLIAM J, NAME
SIREEF ADDRESS [13300 INDIAN ROCKS RD., #1403 STREET ADDRESS
cry-st-z2F - LARGO FL CITY-ST-71P 022,, ) dﬁ,é 337 7 ‘TL
T STD 3 Delete e 20 O Crange [ Addition
NAME GOTTSCHAMER, NANCY M NAME
STACCT ADDRESS (13300 INDIAN ROCKS RD., #1403 STREET ADDRESS
ciry-si-2r - LARGO FL 33774 CIY-57-719
TLE O petete TITLE [ Change [ Addition
HAbae NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Delete 3 ] Change  [] Addition
NAME. NAME
STREET ATIDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRF 55 STRFET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 7 Delete THIE [J Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-S1-7IP CITY-§7-2P

12. | hereby certity that the information supplied with thig filing does not quality for the exemptions contained w Chapter 119, Florida Statutes. | further Gertiy that the mfermanon
inchicated on this repor or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation ar the receiver or trustee empowered to execuls this reparl as required by Chapter BO7, Florida S1aluies, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdréss, wi ther ike empowered

SIGNATURE: _ | 1 /r/ W 7/6&/0{7 Ta7~573,

4 2 - 7 G ‘ A
‘ffsﬂ{r(!n’a‘ AND WPE%OR P\'Rwr@ﬂiﬁé‘éF sn%ﬁ OFFICER OR GIRECTOR A e /s Caytma Phona 8 D 2

Y B R




