2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCLMENT # P01000042553 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
RGH SERVICES, INC,,
Principal Place of Businoss Mailing Address
1632 ARBCR LN 1632 ARBOR LN
AT EB MR
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suite, Ap1. #, elc. Suite. Apl #, el 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stato 4. FE{ Number Applied For
59-3715399 Not Applicablc
Zp Country Zip Counuy 5. Certificate of Stalus Desired O ?g’g?qﬁfgiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDOCK, ROY G
1632 ARBOR LN Sireet Address (P.O. Box Number 15 Nol Acceplavle)
FERNANDINA BCH FL 32034
City FL | Zip Cede

8. Tho above namod enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in tho State of Florida. | am familiar with. and accopt
the obligations of registared agent.

SIGNATURE
Sgnalute, typed or prnted name of regislerad agent and Wie ¢ appheable (NOTE Aegislared Agant signatura recquired when ranstating ) DATE
. -
Aft FLL“E NOWO}.!}l FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, 2007 Fe? Will Bo $550.00 Trust Fund Contribution. [J  Addedic Fees
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGEB FRRFFHIERSAND DIRECTORS IN 11
A et — -

e P O3 eee e 05/ T8/ T-B0036-02D 4, DI Awion
NAME HADDOCK, ROY G NAML
STReET ApoRess | 1632 ARBOR LN STR(CT ADDRE 53
CIrv-ST-21P FERNANDINA BCH FL 32034 CITY-ST- 2P
e [ etete fine [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CirY-8I-4P CITY-81-2IP
T O Detate i I7LE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORLSS
CIlY -ST-21P . .- - - - CITY«ST-TIp =~ - - .- .- — - . - =
TE 3 Delese T [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIp CITY-S1-21P s
TITLE O pelele TE [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-s1-ZIP CITY-S1-2IP
THE 1 Detete TINE [Clchange 1 Addilion
NAME NAME
SIRFET ADDRISS SIREET ADDRESS
CiTY-ST-2ip CITY-SI-2IP

12. | hereby ceriify that the information suppiied with 1his filing does not qualify for the exemptions conrained in Soction 119, Florida Stalutes. | furlher certify that the information
indicaed on this report or supplemantal report 18 true and accurale and that my signaturg shall have the same legat effect as if made under gath: that | am an officer or diractor
of tho corporation or the receiver or Jrustce empowerad lo execulo this report iphd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment ith all othar like e

SIGNATURE:

SIGNATURE AN ED OR PRINTED OF MGNING OFFICER OR DIRECTOR Dale Deyurme Phano #
o




