2006 FOR PROFIT CORPORATION

FILED
Mar 27, 2006 8:00 am
Secretary of State

(03-08-2006 90166 033 ***150.00

ANNUAL REPORT
DOCUMENT # P00000117670
RHLPA,
Principal Place of Business. Malling Address
1100 NORTH MAIN ST. PO BOX 701323

KISSIMMEE, FL 34744 ST, CLOUD, FL 34770

66007158

AL

01102006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
59-3698575 Not Applicable
8. Conficate of Status Desirod [} ?g'zga"r:d“m'

6. Name and Address of Current Regislared Agsnt

HOWSE, RON
P.0O. BOX 701323
ST. CLOUD, FL 34770

DO NOT WRITE
IN THIS SPACE

B. The above named enlily submits this stalement lor the purpose of changing its rogisiered olfice or registered agent, or bolh, in the State of Fiorida. | ai 1am|llar with, and accept

the obligations of registerad agent.

SIGNATURE

apé

. yPed) o prirked rarre of rogusiered apwTl and Ede | sppicatis.

NOTE: Regisiwed Ageni sigranr reguined when relnstadng) I DATE

FILE NOWII FEE 18 $150.00

Aftor May 1, 2006 Fes will be $550.00 Trust Furtd Corfribution.

2. Election Campaign Fnancing

$5.00 Moy Bo

Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE D

NAME HOWSE, RON

STREET ADORESS | PO BOX 701323
CorY-5T-2P ST.CLQUD, FL 34770

STREET ADDRESS
Coy-S1-29

HILE

STREET AQDRESS
oy-53- 0P

STREET ADDRESS
CY-sT-TP

mE

STREET ADDRESS
cire. 51-2P

TmE

NAME

STREET ADORESS
ay.sT.2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certlly that the information suppiied with [his filing does not qualily ios the exemptions contained in Chapler 119, Florida Statutes. | furdher cenify that the information
indicated on this repost or supplemantal repon i true end ageatyte and that my signature shall have the sama lagal ettoct as i mads undes oath; that ¢ arm an officer or director
e this p:nd as required by Chapler 607, Florida Statutes; and that ey name appesrs in Bbck 100r Blod( 11l

of the corporation or tha recaiver or rustag empoweredig
changed, or on an attachmant with an address,

SIGNATURE:

‘l

5, /c;’a/alﬂ 37’/5'600{




ATTACHMENT

2006 FOR PROFIT c??%%grnxrlon LOOT|ST

DOCUMENF# P00000117670
1. Entity Name
R.H., PA.
Principal Place of Business Maiting Address
1100 NORTH MAIN ST. PO BOX 701323
KISSIMMEE, FL 34744 ST. CLOUD, FL 34770
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3698575 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?esegasq l‘;se‘:’m"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name K . g
HOWSE, RON RO N '308':’5
P.O. BOX 701323 treet Address (P x Number is Not Acceptable)
D U B 70 1100 NORTH MAIN STPEET
cuiTe P
C -
Y KISSIMMEE FL | “28% gy

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered #gent and (e If RppEcable. {NOTE: Regitterad Agen! signaiura requised when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Coentribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change (] Addition
NAME HOWSE, RON NAME
STREET ALDRESS | PO BOX 701323 STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34770 CTY-ST-ZP
TMLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS. |,
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CiTY-ST-2P
TILE O pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP ) / ciY-ST-2P

ingrdBiés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

p 3 o€ 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 th¢frecéile Gicpefipowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ¥with g b, with all other like empowered.

SIGNATURE:

" | 3XNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phono #




—_ATTACHMENT

8 o015 I@E@EWE
= MAR 2 1 2006

BY:-,.:K\.T-\-

\&
Son w1
FLORIDA DEPARTMENT OF STATE

Division of Corporations

-

March 10, 2006

b,
;5(;.: -
G,

R.H., P.A.
PO BOX 701323
ST. CLOUD, FL 34770

Subject: R.H., P.A.

Reference Number: PO000G0117670

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The registered agent must have a Florida street address.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

HE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314




