FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
R&D VILLAS, INC.
Principal Place of Business Mailing Address
14895 BELLEZZA LANE 14895 BELLEZZA LANE .
NAPLES, FL 34110 NAPLES, FL 34110 .
e A0 S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3706814 Not Applicable
Zp Couniry Zp Gountry 5. Certificats of Status Desired | Ei';fqgf:;“'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, i .t ]
GARLICK, THOMAS B Grgloinski, Matthew L Esa
5551 RIDGEWOOD DR STE 101 Sireet Address (P.O. Box Number,is Not Acgepta g
NAPLES, FL 34108 (R8T Fa Wi rai | Aov

‘ Suite 200 |
A/—> Y Neples FL [ %2403

8. The above named enlity submits this st anging its registered office or registe'red agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent,

\.
SIGNATURE
Sgnatura, lyped of prmtefname ol rogista:ad)perﬁand utle d applicable {HOTE Retprstared Agent signature required when renstabing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O telete THLE [ change [ Addition
NAME RUBINTON, JON NAME
STREET ADDRESS | 14895 BELLEZZA LANE STREET ADDRESS
CITY-5T-21P NAPLES, FL 34110 CITY-ST-2IP
TILE D [ pelete TILE [ Change ] Addition
NAME CHRISTENSEN, ROSS NAME
STREET ADDRESS | B47 WEST 4TH STREET STREET ADDRESS
Ty -sT-2IP WATERLOO, IA 50702 CITY-ST-2IP
TIMLE D O celete TITLE [ Change [T Addition
NAME JONES, BRAD NAME
STREET ADDRESS | 2108 MANHATTAN BLVD. STREET ADDRESS
CATY-ST-2IF SPIRIT LAKE, iA 51360 CITY-$1-2IP
TITLE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-S$T- 2P
TITLE O Delate TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-SI-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

. &8s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repod HE S curate and that my signature shall have the same leqgal atfect as it made under oath; that | am an officar or director
efacute this repongrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T w =10

SIGNATURE:

SIGNATbQND TYPE?R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phone #




