2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SGCUMENT # L71005 Apr 24,2006 08:00 AM
. Gty tearme - Secretary of State
RXP PRCDUCTS, INC.
HP:inc:pal ll;sa_ce of Business Mailing Address
%OEAN F. JOHNSON DEAN F. JOHNSON
1630 22ND STREET NORTH ) 1630 22ND STREET NORTH
2. Pengipal Place ol Busimess 3. Mailng Adaress ) {
— .
Sinte, Ap. K, eic. Suite, Apt. M, g1c. F 15t MOCRE CRZE034 (goms“
Cily & State Ciy & State 4. FE) Number Applied Far
e e | 65-0195439 —Rox Aot
Dp Country Zig Counlty " . $8.75 adgitionat
_[ 5. Centificats of Status Deswaed O Fee Recured
| 6. Name and Address of Curreni Registered Agent - | 7. Name and Address of New Registered Agent
MName L
JOHNSON, DEAN F, -
. Street Addréss (P.Q. Box Numibic is Not AGCaptable)
1630 22ND STREET NORTH i

ST. PETERSBURG FL 33713

FL I Zip Code
8. The a{!ove named entity submils this statement ior 1ne purpose of changing us mg!stered clttce ar te istered agent, or both, inthe State of Florida. | am familiar wih, and accept
ihe obiigations of registered ageni

SIGNATURL

Sigrature tppwd o praiitod smee al reginteren agter o el sprticatde THOTE - Regmstored Agent sigtaeae r‘%qu-n'd wiTon enstatrng) DATE

FILE NOW!!! FEE IS $150.00, S
Alter May 1, 2006 Fge Wilf Be $550, I!O .
_Make Check Payabie to Flotida eraﬂment q,t State |

9. Election Uempargn Financing ~ $5.00 may B
Trust Fund Contrpubion, [ Added to Pees

10. OFFICERS AND DIHEU!UHS 11, | ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L co {4 Deiese T ‘ O ohange {3 Adddiinn
NAIE JOHNSON, DEANF.. AN UOODDOS 6263
SIS Apiess 11630 22ND STREET NORTH _ ‘ STREET ADDRESS DS ;’84 {"ﬂﬁ BUBGF“DIG 1 DG Dﬂ
ony-81-4¢ {ST. PETERSRURG FL GTY-5T- 2t
e VST 3 peicie TltE g A2
MAME JEFFEASON, NANCY L. N R

| ST LAMDRES Sl SR il b e 2 1T 1 STRCET ABORESS
om-s100 |57, PETERSRBURG FL onr-st- e
e P £ Dateie WRe Eotenge (] Ao
HAME JOHUNSON, DEANF AR
STREET ADRRESS | 1830 Z2ND ST NORTH B STREE L AUDIESS
OF-SI-27 | SAINT PETERSBURG FL 33713 - 1Py -55- 2P
RILL ] Deiele TITLE Jchange  [Tas
NAME HAME
SIREEF ADLILSS SIAECT ADSRESS
CITY-5i-71¢ CyiY-S1- 27
e (3 petete Tt SiCnage [ Aade
fAME RANE
ST T ADDRESS SIREET ADDRESS
OEY-87- I Civy-$1- o
{14 ! C Delese e O Ghange £ Az
WME MAME
STRELT ADOSLSS SIALET AODRESS
Cy-51-2p GUTY-5%- 2P

12. § herely cerdly ihat the informanon suppled with (s fling does aat quaily far 1he exempions c;cr Iained in Seqtion 119, Fionda Statetes. | further cértily thal the miormawn
inchicated en this report or supplemental report ig true and accwale and thal my signature shall have the same Ie ai ettact as it magde urder oath, thal | am an officer oF ievic
uf the cutpwaligin g [acever of trustes ampowered 1o execule this teport as required by Chagjter 607, Flori a Statutes; and thal my name appears in Block 1Q or Black 1
# changed, or d nent wilh an address, withgll other fike empaweted

SIGNATURE: __ MLare & Dl , & - }-0t  1TIN-239;




