2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 138579 Feb 07, 2007 08:00 AM
- Enfiy hame S Secretary of State
RCI-THE1, INC. ry
Principal Place of Busincss Mailing Address
9667 WOODMONT PLACE 9667 WOODMONT PLACE
e T ”""I“ I“Wl”lmm m’l ’I”l‘l“ |‘|H |‘|H wml” Ill«ll”’ ‘ll'
2. Principal Place ol Businoss - No P O, Box # 3, Mailing Addrass : \
Suila, Apl. #, etc. Suile, Apt #, olc 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number 59-2992719 :pphed for
ot Applicablo
Ze Country Zip Country 5. Cerlilicate of Status Dosired | $8‘75 A.dd'“o”al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Raglsterad Agent
Name
WALLS, RONALD T
9667 WOODMONT PL Streel Address (P.O. Box Number is Not Acceplablo}
WINDERMERE FL 34786
City FL l Zip Codo

8. Tho abovo named enlity submils s statement for the purpase of changing ils registerod office or rogistered agent, or both, in the Slato of Flonda. | am familiar with, and accopt
tho obligations of registered agenl.

SIGNATURE :
Synature, yped of prinied name of regssiarad agent and lile ¢ apphcatle {NOTE: Ragstered Agant sgnalure regquirad when renstatingy DATE
AT RS v o oo rrons $5.00 0
° - Trust Fund Conlribution. [ Added to Faas

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
Tl P T Delele nte O Change [ Adelilion
NAML WALLS, RONT. NAME UGDDHDE.*:;I:I ?E
SIRET AoDess | 9657 WOODMONT PL SINILTADOCSS 021470 7~B00R4~017 150,11
on-si-zp | WINDERMERE FL 34786 C-s1-2 e/ 14/07-30054-017 150.00
Tme 3 pelele TILE [ change [ Addition
NAMI. AN
STREET ADDRE S5 _STREET ADDRE S8
cITY-$1-21p CIY-Sl- /1P
1mE [ Desete TILE [ change  [_] Addilion
NAME NAME
SIRLLT ANDRESS SIREL 1 ADDIESS
CITY-S1-21P CITY-sl-2IP
r O Dotaln mu [C] change [T Addilion
NAME NAME
STRFET ANDRESS STRITT ADDRFSS
Iy -s1-21p CIIY-81-41
e 3 velele TME. O thange [ Addition
NAML. ' NAME
STRELT ADDRESS STREVE ADDRESS
CITY-51-71P CIIY-§1- 74P
fTE O datete nne [ Change [ Addition
NAMI NAME
SIET AN SS SIREE T ADDRESS
CHY-ST- 1P 4 cIry-s1-7Ip

ialfiling docs not qualily for the exempiions conlainod in Seclion 119, Flonda Sialules | further certify that Ihe informalion
ccurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcute this report as requirad by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

e ecmpowaerad.
2/ 1/ o7

Do Ceylime Phona §

12. | horohy cortify tha! the information supplied
indicaled on this roport or supplemantal reporl is
of the corporation or the rocoiver or trustec ompgivor.
if changed, or on an altachment with an addro

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




