2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 21, 2008 8:00 am

1. Entily Name
05-21-2008 90022 035 ***150.00

RXP PRODUCTS, INC.
Principal Place of Business fAailing Address
%0DEAN F. JOHNSON %OEAN F. JOHNSON
1630 22ND STREET NORTH 1630 22ND STREET NORTH
2. Principal Place of Business - No P O. Box # 3. Maiting Adorass

Suite, Apt. #, etc. Suie, Apt #, e, 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FE! Number Applied For

65-0195439 Not Apgticable
cunzy Zi Cout iti
ap Country e Lountry 5. Certfficale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

#gg{ONZSZC?\lN[S [S)-II:_-QEIE'; NORTH Street Address {P.O. Box Number is Nat Acceptable)

ST. PETERSBURG:EL 33713

N

;; . City FL Zipp Code

8. The above named entily submits this statement for tha purpose of changing ils registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept
the: chiigations of registered agent.

SIGNATURE
X Frgnalure, e o rrred nanw o rerslorod sgent ot g fanplzasio, (%OTE Fegisterad Agor| signoluse eluirst wiker ~ansiane gi DATE
-+ - FIEE.NOWI FEE'!S'_S‘I 50.00 ) 8. Etection Campaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fee Wﬁ.' Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE cD [ Deiere TLE T Crange £ Aadition
NAME JOHNSON, DEAN F. NAME
STREET ADDRESS | 1630 22ND STREET NORTH STAEET ADDRESS
CITY-S1-217 ST. PETERSBURG FL oITY-5T-21p
TITLE VST 3 Daete TILE Clchange [ Azdition
HAME JEFFERSON, NANCY L. HAME
STREFT ADDRESS | 1630 22ND STREET NORTH STREFT ADGRESS
oY-51-219 ST. PETERSBURG FL CITY-SI-71p
g P K{)e!ele e [ Change ] Addition
A JOHUNSON, DEAN F FAME
STREET ADGRESS 11630 22ND ST NORTH STAEET ADDRESS
- 51-2F SAINT PETERSBURG FL 33713 CTy-ST-21P
T O3 Desete e P O Crange ~ [Rhcciton
HAME A S . S TV N an <y T Rackl
STREEFADDRESS | § ° - ’ : STAEETADSRESS | 1 (pBo = D Qnd St C‘/N o
Gy -ST-21° L . R CY-5T-2P S, £.r¢r~4b”r-q 3 FL 33 7[ =
e ’ [ Deile fing =7 [JCiangs [ Addition
HAME HAME
SIRZET ADDRLSS STREET ADORESS
CITY-ST-218 ciry-§1- 1P
TME 5 peite TMLE [ Change  [J Adtdition
NAME HAME
STREET AGDRESS STAEET ADDRESS
CITY ST-218 CITY-S1-21P

12. | hereby certity that the information suoelied wath this filing does nct gualify for the exemptions contaned in Section 119, Florida Statutes. t further certify that the intormation
indicated on this report or supplemental report is rue and accurate ana that my signawre shall have the same lega! enect as Il made under sath: that 1 am an officer or director
f the corporaiion or the receiver of frustee empowered o execute this report as required by Chapier 807, Florida Statutes: and sthat my name appeaars in Block 13 or Block 11
if changad, or on an aftashment wilh ap-fAddress, with allgiher like empowered,

A
SIGNATURE:

Daysnn Frone »




