2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000096073

1. Entity Name

RG EDGAR, INC.

Secretary of State

Principal Place of Businass

4701 REECE RD.
PLANT CITY, FL 33566

P.0.

Maiiing Address

BOX 1227

PLANT CITY, FL 33564

At
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EDGAR, ROY G
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PLANT CITY, FL 33566
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the obligations of registered agent.

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

SIGNATURE

Signature, typad or printed name of reglstarec agent and tlle if applicable

(NOTE Reglstsrac Agent signature requirad whan rainslaling)

DATE

" _FILE NOW!ll FEE IS $150.00
" After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be unm}DﬂB'ﬂ;

Added to Fees

10.

OFFICERS AND DIRECTORS ]

CTILE D
NAME EDGAR, ROY G
STREETADDRESS | 4701 REECE RD.
CIrY-53-21P PLANT CITY, FL 33566
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NAME WHITE, CLIFTON B JR.
STREETADDAESS | 4701 REECE RD,
CITY-S1-2P PLANT CITY, FL 33566
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CITY-ST-21P
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NAME

STREET ADDRESS
CITY-51-21P
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BIGNATURE AND TYPED OR PRINTED NAME OF 8ISNING OFFICER OR DIRECTOR
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