2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am
DOCUMENT # P00000022637 T ecretary of State

1. *Entity Name
04-16-2007 90036 010 ***150.00
RG ASSOCIATES OF NORTH FLORIDA, INC.

Principal Place of Businoss Mailing Addross

~474e-SUTTOM-PARK CT.

Bz AR R HRTA R

J

Pringipal Plagg of Busin 55 - No P.O. Box # 3. Mgiling Addross
QU RE Winney e

ASQUHO. AEL #. elc. Suite, Apl. #, olc. 15t MOORE CR2ED34 (10/08)

’E'Sly&tale ::(/[__ City & Staic 4, FEI Number 59-3631080 Applied For
\[ Nol Applicable

i Zi C il i
é”w ci S‘ry)\//g_Q e ouniry 5. Certilicate of Status Desired 1 ?g}'ggqﬁ?:;"’”at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILES JR, WILLIAM R =l
A5 SHTTONFPARK-CT-STE-202 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVIHEEF-32224

City FL l 2ip Code

8. The above named epdify submils this stalement for tha purposc of changing its regislered offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of fEgifleped agent.

/9/——’/ 4’/5/07

SIGNATURE

ﬁn%. wped%ued rame o regrstered agenit ard liie 1 appiicatle {NCOTE: Registered Agent signatiire required when rainstating) D’ATE
m
FILE NOW!!! FEE I? $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulon. [ ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PST i
INLE [ Delete s inre i Change [ Addilion
NAME GILES, WILLIAM R JR. NAME CP = [4 & 52{" Ny i : ‘{A\%DFCEQS
STREET ADDRESS | Ha-SUTTON-RPARK-CT-STE-202- STREET ADCRESS X \502
omv-si-zp | JACKSONVEEFL-32224 CINY-51- 24f o, =L =z Zg&;
[

HITLE ] Delete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-7IP CITY-ST- 71
TITLE [ Delete TITLE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRFSS
omvstap 1o Cily-sI-Zip
TILE [ Detete THeE [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-21P
TITLE ] Delete TITLE ] Change 7] ddition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-SI-2IP CITY-S1- 74P
e 1 Delele TILE [} change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST- ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. i further ceriify thal the information
indicated on this reporl er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustec cmpowered lo execute this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Biock 11

il changed. or on an allachmenl ™y an address, with all other like empowered.
SIGNATURE: )é / s 4/%/ 07 aM-321-53=0

SfNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




