2008 FOR PROFIT CORPORATION
ANMNUAL REPORT (AR) FILED

DOCUMENT # L10907 Feb 13,2008 08:00 AM
1. grhly Nama S
ecretary of State
THE RICHLANDER GROUP, INC. ry
Pincipal Place of Busingss Meting Addross
12700 WALSINGHAM RD P.C. BOX 1530
LARGO FL 33774 LARGO FL 33779 I
2. Principal Place of Busines: - No PG, Box # 3. Maling Adoross
Suite, Apl. k. CTC,/ Sute, Apt. #. @ic. 18t MOORE CR2E034 (10107)
Ciy & State City & Slale 4. FE: Number Appied For
59-2966109 Nat Apglicable
an Ceurary zp Ceantry 5. Certificate of Status Deswred O E‘g‘gfqﬁfggimal
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
GOTTSCHAMER, WILLIAM J. . .
13300 INDIAN ROCKS RD Street Address (P.O. Box Mumber 1 Not Aceepiabie)
#1403
LARGO FL 33774
City FL Zip Code

8. The anove named antity s.Bmits this statement *or the purpose of changing i1s registered office or registeren agent, or ooth, i the Siate of Flonda. | am famihar with, and accent
the cbigalions of reypsterad agent.

SIGNATURE

Hgnature, Lped of Srared e o srslcied anerl ol 1re | arploane ANGIE REgIsren AQLnt B ariur o2 verwit sy nlr gi [35%13

8. Elertion Campainn Financing $5.00 May Be
Trugt Fued Coreributon (] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PD 1 petete TIF [ Change T Acddtion |

HAME GOTTSCHAMER, WILLIAM J. NemE

STREETANDRESS | 13300 INDIAN ROCKS RD., #1403 SIRFET ADDRESS UDDOS 2 5aEs |

Civ-sT.2P | LARGO FL CITY-5T-21P D272 AME-B0027 000 150,110

TITLE STD 7 patete THLE [ Change (] Aaditron

NAME GOTTSCHAMER, NANCY M HHE

STREET ALDRESS [ 13300 INDIAN ROCKS RD., #1403 CTRFFT ADMRFSS

CITY-51-7IP LARGO Fl. 33774 CIFY-g1-2w

THLE ™ Dasete it [J Change [ Addition

NLME HAME

STREET AQGRESS STAEET ADORESS

LTy Srae Civy-ST-21P

s [ Deiete E{li1 [ Change 7] Adiinon

HAME HANL

STREET ADGRESS STAEET ADDRESS

GITY-ST.2P oily-51-2P

TITLE O oetete TILL [3Change [ Actdibon

HAME HESATS

STREET AGLRSS STRCET ADDRLSS

CITY-S7-21P CiMY-S1-2IP

TITLE 0 naale TITLE T Change (] Acdition

NAME HANE

STREET ADCRESS STEET ADDRLSS

CHy-§1-2iP P CITY-ST-2I¥

12. | hereby certity tat the information supfled withythis fitng does nct qualify fur the exemnptions contained in Sectior 1319, Flerida Slaiutes. 1 furtner cenify that the information
indicated on this report or sppplementdll re rale ana fhal my signature shall have the same legal stiect as if made under oath: Lhat | am an officer or director

of the corperaiion or the reeiver or Wustee empghfared 10 exedyte this report as required! by Chapier 607. Florida Statutes; and that my name appears in Bleck 10 or Block 11

| ermpoviared.
) 10 fo& Ja 7/5’%—&0779

SIGNATURE:
o ,ﬁlc)ﬁn_'ﬂn.\‘: AND Trh‘eﬁhnmfeg ﬁe OF SIGHAG OFFICER OR DIRECTOR _ f’fﬂ/:‘;( ] Toam 11\ ma Fnore s




