FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

P01000097005
P g&jm'}e" ENT # 05-09-2008 90006 017 ***150.00
RD PORTERFIELD CO.
Principal Piace of Business Maiing Address L’ ViAUUVWES
1740 PEBBLE BEACH BLVD. S 1740 PEBBLE BEACH BLVD. §
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 "
N R AURRAEE A AT
Suite, Apt. #, elc. Suile. Apt. #, etc. 05062008 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEI Number Applied For
59-3754907 Not Applicable
Zip Country i Couniry 5. Certilicate of Status Desired O ?g}‘gi‘:\::;m"a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name
HIKERT, DOUGLAS L
2557 BURSERY RD, STE A Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL ] Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered otfice or registeredt agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+" Sigrature, lyped or printed name of regis'ered aqent ant [ ¢ applicable {NQTF: Registerec Agent sigralure required when reinsialing) DATE
FiLE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE P ¥ Delere ILE [ Change [ Addition
NAME PORTERFIELD, ROBERT NAME
STREET ADDARESS | 1740 S PEBBLE BEACH BLVD STREFT ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CTY-ST-2IP
NTLE D 7 pelers TLE PRESIDENT Xl Change [ Addition
NAME PORTERFIELD, DOROTHY M NAME
STREET ADDRESS | 1740 S PEBBLE BEACH BLVD STREET ADDRESS
CIry-st-ae SUN CiTY CENTER, FL. 33573 CHTY-S1-2IP
TME ] Detete e ] Crange {1 Addition
MAME NAME
STREET ADDRFSS STREET AGDRESS
CITY-S1-2iF Crry-Sr-21p
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-29 LTy -ST-7IF
TLE [ oelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 27 CITY-ST-21P
TITLE O Delete TIRLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CiTY-ST-2IP

12. | hereby cerdify that the information suppticd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an otficer or director
of the corporalion o the receiver or trustee empowered 1o execule his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 i
changed. or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: V&) 1o ety W ./afé‘;émg 813-633-8114

SIGNATURE Annwn’b PRINTED NAME OF mcﬂb QFFICER OR DIRECTOR Dayume Phore #




