2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000089743 Feb 07, 2008 08:00 AT
1. Entily Nama el . S .
ecretary of State
RFPS&K,INC. ry
Prircipal Place of Busingss Mailing Address
13 RICHMOND DR. 13 RICHMOND DR.
s C ”“”"HH ||m Hl"llmllm ||W||‘I’ ’l”l ’I”' ’III' lllll HH"'” ‘ll‘
2. Prinzipal Place o Buginos: - No PO Box # 3. Mailing Addrass
Suite. Apt. #, elc. Suile. Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEl Number Applied For
59-3745214 Nat Applicable
il Counuy Zp Country 5. Ceitiicate of Status Desired O ?g.ggq::?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fgSR%JHMMgﬁB II-JR. Sweet Address {P.Q. Box Number is Nol Acceptable)

NEW SMYRNA BCH FL 32169

City FL Zip Code

8. The apove named antity submits this statement for the purpose of changing its registered office or registared agent, or Both. in the State of Flonda. 1 am familiar with, and accept
the: abligations ol registéred agent.

SIGNATURE

Sgnrtsre, tywed o praesd panu: o re Lcead npert unid L' | usbi casle (INGTE Registvrad Agort @igrole e ragueet] vt einsialngy DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contibution.  [_] Added to Fees

OFFI(‘ERS AND D\RFC‘TDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PD 7 detete TILE E] Chargz (] Addition
NAME FOSSUM, RAY L NAME oy L{l 14l

STREET ADDRESS | 13 RICHMOND DR. STREFT ADDRESS Ly =014 150,00

CiTy- 81212 NEW SMYRNA BCH FL 32169 CiTY-5T-230

TITLE vsD 3 Deete TME [3change  [J Addition
NAME FOSSUM, KIM K HAME

STREFT ADDRESS |13 RICHMOND DR. STREFT ADTIRFSS

GITY-5T-21° NEW SMYRNA BCH FL 32169 CITY-57-71P

TITLE O peete THLE [ Change  [C3 Addsion
NAME .- HATAL -

STREET ADDRESS STAEET ADDRESS

GITY-ST- 2P CITY-57-2IP

IITLE 1 peme TIFLE [ Crange [ Addilion
HAME HAWE

SIRELT ADDRESS STREET ADDRESS

CY-81-21p CITY-ST-21P

TITLE 3 peigle INLE ) Change 7] Addiben
HAME NML )

STREET ADDRESS SIREET ADDPESS

CITY-ST-2P CITY-51- 2

T1LE T Deigle TITLE ) Change [ Adaition
NAME NEWIE

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12

SIGNATURE: & / 2—14,«\ /?a,,l FoSSu w 2-2-08 386-£27- ?/3‘!

| hereby certity that the information supplied vath this filing does not qualty for the exemplions contained in Section 119, Flerida Slatutes. | further cerify that the information
indicated on this report or suppiemental repont is true and accurate and that my signature shatl have the same legal etfect as if made under oath: that | am an officer or diroclor
of the corporation or the receiver or trustee empowered o execute this report es required by Chapiar 807, Florida Statutes: and that my name appears in Bluck 10 or Block 11
it changsd, or On an attachmenl with an address, with aft other ke empowsared.

SJGVTURE AND TYRED OR PRINTED NAME OF SIGNING fFFICEH OR DIRECTOR Date Nayt mo Fhone »



