2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L94119 Secretary of State
1. Entity Name
R K COLE, INC. 05-01-2006 90332 044 ***]158.75
Principal Place of Business Mailing Address
722 ADIDAS RD 722 ADIDAS RD o I "
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 : ’
T R AR AU
25 Featherwood Ct 25 Featherwood Ct
e P 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Silver Spring, MD Silver Spring, MD 59-3057692 Not Applicable
ZiEpOQO 4 Cl(jg;;:/ Z,’;_FE)QO 4 Boér;‘w 5. Certificate of Status Desired Iv ?s?e-gsSq 3?:(;“0“3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
COLE. ROB Dottie Scogin
722 Al:.)IDAS RD : Street Address (P.0. Box Number is Not Acceptable) T
WINTER SPRINGS, FL. 32708 718 Alpine 81
S Altamonte Springs FL | 4555

8. The above named enfity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

=
SIGNATURE moﬁ@a oD el

Sim!rua. Iyped of printed rame of ragistered agent aan&ahle. (NOTE: Registered Agant signature requIrad when renistatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE PSD @Change [ Adition
NAME COLE, ROB NAME Rcb Cole
STREET ADDRESS | 722 ADIDAS RD STREET ADDRESS | 25 Featherwood Ct, Suite 13
CITY-ST-2IP WINTER SPRINGS, FL CIvY-$1-2P Silver Spring MD 20804
TITLE vTD [ pelete TITLE VTD MTrange [} Acdition
NAME COLE, KARLA K NAME Karla K Cole
STAEET ADDRESS | 722 ADIDAS RD STREETADDRESS | 25 Featherwood Ct, Suite 13
CITY-ST-2IP WINTER SPRINGS, FL CITY-57-2IP Silver Spring MD 20904
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-s1-2P
TITLE [ petete TITLE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7R
TTLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-g1-2p CITY-5T-21P

12. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to axeculs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ?o /r" (,) Rob Cole OL?[/Z 7/0( 3ol-({22-1802

SKANATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




