2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

rDOCU MENT # PO0000022637

1. ’Enmy Name

RG ASSOCIATES OF NORTH FLORIDA, INC.

Mar 02, 2006 08:00 AT
Secretary of State

Principal Piace of Busingss Mailing Address

4745 SUTTON PARK CT. 4745 SUTTON PARK CT.
STE. 202 STE. 202
JACKSONVILLE FL 32224 JACKSOMVILLE Fl. 32224

ARG

2. Prncipal Plage of Business A, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

GILES JR, WILLIAM R
4745 SUTTON PARK CT STE 202
JACKSONVILLE FL 32224

1st MOORE CR2zEU34 (10/08)
City & State City & State 4. FEI Number ADDElea F;)r
o 59‘383 1 080 . NOT Apphca't:-‘-:
Zip Couniry Zip Couniry 5. Certicaie of Stalus Desired 0 $8.75 Additional
- Fee Reqguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Number is Not Acceptable)

City

FL ~ Zip Code

the abligations of regstered agent.

SIGNATURE

8. The above named entity submiils this statement for the purpose of chs.n&ng its regrsterad office or registered agent, or both, in the State of Florida. | am familiar with, and actept

Signavwre, yped of priated name of regrsiered agoent and e f applicable

{NGTE Regsiered Agent signayure required when rensiaingl

VATL

7 FILE Nowut FEE S $150.00. 4o s it 8. Election Campaign Financing  $5.00 May e
- After May 1, 2006 Fee ) ‘E.Q $5§l},p0 s Trust Fund Centribution.  [J Added to Fees
Make Check Payable to Florida Departmeént of State |
: Ll ST L ML L .

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PST L Delese TLE . - O Crange [T Addition
NeME GILES, WILLIAM R JR. AME 00452830
STREET ADORESS | 4745 SUTTON PARK CT STE 202 STREET ADDRESS Ve 1300 B0015-008 {80, 00
ory-ST-2P | JACKSONVILLE FL 32224 CITY-§T-2ZP B
TILE, [ Delete TMLE 7 Change [T Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2F | cmvstze o
e 3 patan e O Cnange [ Addiiion
NAME HAME
STREET ALDRESS STREEY ADDRESS
CITY-S7- 1P CITY-5T-2P i
TITLE [ Celete HE Tl cnange [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE (7 Detete TiTLE Clchange  [J Additicn
RAME HAME
STREE] AUDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TIE [ Delete TE O Change  [] Addition
NAME Navz
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CTY-5T-2F

af the corporation or the receiver
if changed, or oh an attachme

SIGNATURE:

-

12. | hereby certify that the information supplied with this fikng does not qualify for the exemptions contained in Section 118, Floride 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 Jegal efiect as if made under oath; that ! am an officer or director

ustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ary address, with all other like empowered.

20

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Filoe ot

v

Daytime Phane 4




