FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000116368 05-02-2005 90493 042 ***150.00
1. Entity Name
R. G. FLAGE, INC.
Principal Place of Business Mailing Addrass
11609 NW 62ND PLACE PO DRAWER 2759
GAINESVILLE, FL 32653 GAINESVILLE, FL 32602
S S LR
Suita. Apt. #, etc. Suite, Apt. #, elC. 04042005 Chg-P CR2ED34 (10/03)
Cily & Slate Cily & Sale 4, FEI Number Applied For
30-0006369 ot Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

FLAGE, RANDAL G
11609 NW 62ND PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

B e

i .' City FL ‘ Zip Cade

I

8. The above named enmy submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famil:ar with, and accep!
ihe obhgallons of regislered agent.

SIGN’ATURF
. Signature, typad or prnted name of registered agent and lite if applicable. [NOTE: Registered Agent signature requied when Teinstaling} DATE
FILE NOWIl! FEE IS $150.00 9, Elaction Campaign F.inancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess
10, QOFFRCERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
SIME D 3 Detete TITLE [Ichange T Acdition
HAME FLAGE, RANDAL G NAME
STREET ADDRESS | 11609 NW 62ND PLACE STREET ADDRESS
CITY-5T-20F GAINESVILLE, FL 32653 CITY-ST-2IP
TiTLE 0] 3 oelete TTLE [ Crange [ Adaiion
NAME FLAGE, KAREN NAME
STREET ACDRESS | 11609 NW 62ND PLACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32653 CITY-ST-2IP
TTE O petete e I change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CiTY-51-ZIP
e [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TITLE O petete TmEe Clchange  [7] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
crv-srar” .o e CITY-ST-2IP
TITLE O pelete TILE Olctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP

12, | hereby carllfg thal the informalion supgplied with this filin g does not qualify for the exemption stated in Saction 119.07{3}i), Florida Statutes. | further ceriify thal the information
indicated an this report or supplemental repert is true and accurate and that ry signature shalt have tha same legal affect as if made under oath: that | am an officer or director
ol tha corporation or the receiver or rusiee empowered 10 exacule inis rapgort as requirad by Chanter 807, Flonda Siawites; and thal my name appsars i1 Block 10 or Block 11d
changed, or on an atlachment with an address, with all other liko empowared.

SIGNATURE: __ / 6& Rande/ & F:..u ¥-28 o5 (e adr-4262_

IGNATURE AND TYPEX QORJPRINTED NAME OF SIGNING OFFAIGER OR DIRECTOR * Daylume Phone #




