FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-22-2008 90085 016 ****61.25

DOCUMENT # N07000000891

1. Entity Narne
FLORIDA CHAPTER RCI, INC.

Mailing Address
2055 SE MANTUA STREET

Principal Place of Business

2055 SE MANTUA STREET

PORT ST LUCIE, FL 34952

PORT ST LUCIE, FL 34952

R UORTRERRR

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

A - /0? 35 [a] ‘? Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ] ?g;esq::%m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ED
2055 SE MANTUA STREET Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
L City FL I Zip Code

8. The above*ngmed entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlorEJof registered agent.

SIGNATURE

Slgkil?.we. typed of Drimed name of registered agent and iitle if apphcable,
s
.

(NOTE: Registered Agenlt signature required when remslating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to
Florida Department of State

L3
Fillng Fee Is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. B OFF'CERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D ] Delete TITLE [ change [ Addition
NAME WILLIAMS, EDWIN L NAME

STREET ADDRESS | 2055 SE MANTUA STREET STREEF ADDRESS

CITY-ST-2IP PORT ST LUCIE, FL 34552 CiTY-§T-2P

TITLE D ) Delete MLE [JChange  [] Addition
NAME HEIRONIMUS, WAYNE NAME

STREET ADDRESS | 204 - 37TH AVE., #352 STREET ADDRESS

CITY-5T-21P ST. PETERSBURG, FL 33704 CITY-81-2p

TLE D O pelete MLE Chal 7 Addition
A RODGERS, DARRYL NAME RODGG. RS, pPRRRYL e

swestacoress | 1O1T S FORT'UNE PKWY STE 1105

STREET ADDRESS | 11633 PHILLIPS HWY _, STE 1

env-st-zp | JACKSONVILLE, FL 32256 avsize | JACKSONVIWE | ,FL 3 2256

TME D O Detete TMLE [ Change [ Addition
NAME SCHULTZ, WILLIAM NAME

STREET ADDRESS | 2234 US HWY 19 STREET ADDRESS

CIPY- ST-2P HOLIDAY, FL 34691 CITY-57-2P

TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

MLE M Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
K . / 7 / [ {
7

SIGNATURE:
SEMATUR‘E AND YYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Cate

772 33§ 5832

Daytime Phona #




