2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

Secretary of State

1. Entity Name

RHL ACCURATE MANAGEMENT CO.

Principal Place of Business Mailing Address

11680 HAMPTON GREENS DR 11680 HAMPTON GREENS DR

FT. MYERS, FL 33913 FT. MYERS, FL 33913

e I ARARMORO N IO
Suite, Apt. #, etc. Suite, Apl. #, g1 01172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-1035411 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired 0 ?ﬁg'gi:\i?:é“ma'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOLLAR, RANDAL H

HPE-GARLAWAY GREENS—1 (450 HAMP UL QREBWS G4
FT. MYERS, FL 33913.

Name

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

City

FL | Zip Code

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

the cbligations of registered agent,

SIGNATURE

Signature, lyped or printed name ol registered agent ana e if applicable.

{NOTE: Registered Agenl signature required when reinstapng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. . FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P AR [ Deiete e [J Change [T Addition
NAME LOLLAR, RANDAL H Iéeo NAME

STREET ADDRESS | 42 HE8-CARLAWAY-BREENS DRIVE Laydri0 (icfes qu STREET ADDAESS

CIfY-ST-2IP FORT MYERS, FL 33813 CITY-ST-2iF

TITLE O oelste TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CITy-ST-2IP

TITLE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-ST-2IP

TITLE O pelete IMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE 1 Delete TIHE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filindc;
indicated on this repart or supplemental report is true a|
of the corporation or the receiver or trus!
changed, or on an attachment with

SIGNATURE:

Il other like empowered.

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

34 Sy MY

[-an- 0%

SIINATURE AND TYPEDS OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &




