2007 FOR PROFIT CORPORATION

+ ANNUAL REPORT

FILED
Jul 24, 2007 8:00 am

DOCUMENT # P0O0000087727

1. Entity Nama

RHL ACCURATE MANAGEMENT CO.

Secretary of State

07-24-2007 90040 033 ***150.00

Principa! Place of Business

11680 HAMPTON GREENS DR
FT. MYERS, FL 33973

Mailing Address

F1. MYERS, FL 33913

11680 HAMPTON GREENS DR

A014b03e

DO NOT WRITE IN THIS SPACE

R A

Q7142007 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
65-1035411 Not Applicable

0 $B.75 additional

5. Cenrtificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

1.0V | AR. RANDAL H
H6ED Hambd (ASENS (L
Fr MyeRs £ 30

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or PEAEC NAme ol reg Slered agen: anu Lte it applicablg

{NOTE Registered Agen! Signatire requirea when reinstaling} DATE

FILE NOW!! FEE 15 $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS

1

e P

NAME LOLLAR, RANDAL H

STREET ADDRESS | ~ . GREENS DRIVE
CIFY-ST-2IP FORT MYERS, FL 33913

TITLE

NAME

STREET ADDRESS
CITY-si-2Ip

TITLE

NARE

STAEET ADDRESS
CITy-ST-21IP

TITLE

MAME

STREET ADDRESS
CITY - $§1- 210

TITLE

HAME

STREET ADDRESS
CIFy. §1-21P

WTLE

NAME

STREET ADDRESS
CIY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the nformaron supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale 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 Ihe receiver or trustee empowgged o execute this report as required by Chapier 607, Flonda Statutes: and that my name apgears in Block 10 or Block 11 4f

7-90797 23956 -74N0

changed, or on an attachW all other like emmpowered
SIGNATURE: ’
&

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Cayume Phone #




