2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P01000116429 Secretary of State
1. Enlity Name
03-14-2007 90031 027 ***150.00
RPT, INC.
Principal Place of Business Mailing Address
805 BIRDIE WAY 805 BIRDIE WAY
e D Hllll“‘ H“lm “'“ Ilm |||“||m lllll lml I\m WI ”"l ‘|”m “ ‘I"
2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suile, Apl. #, ele. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number _ Applied For
30-0045995 Not Applicable
Zip Couniry Zp Couniry 5. Ceriilicale ol Status Desired a $8.75 Addrlional
Fee Requirad

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

N
RAYMQBD HILL, PAULA J :
805 BIRDIE WAY Stroct Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH FL 33572

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations wslared agent.

SIGNATURE WW ﬂ}9\/>/0,7

Sgnature. typed or nrmlEWe at revwemynqeul and Llle r apphicable. {NOTE- Remisieres Agent signalute sequirea when remslaling) 'DATE
Nt
EILE NOW!! FEE IS $150.00 . N ‘
= 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 T N
e rust Fund Contribution, Added to F

Make Check Payable to Florida Department of State_ = o ress

10. ' CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m D O Delete T [ change [ Addilion

NAML HILL RAYMOND, PAULA J NAML

STRIiADDEss | BOS BIRDIE WAY STREET ADLFESS

CY-81-71P APOLLO BEACH FL 33572 CiTY-ST- 77

e ] Delete TIne [3 Change (3 Addition

HAMD i NAME

sIHET AoREss STRECT ADDRE S5

CIlY-SI-24F . CINY -1 JIP
i [ pelete TLE [ change (] Addition
[ Nam L NAMF

SIREL] ADDRESS STREET ADDRESS

CIY-ST-7IP Iy S1-21p

i [ Delete ILE (] change [ Addilion

NAM NAME

STREIT ADDRESS STREET ADDR S8

CIy-s1-2IP cInYy-s1-2Ip

i 07 Oetote nt; ' [ Ghange (] Addilion

NAME NAME

SR FTADDRESS SIRFET ADDRESS

CIry-SJ-7IP CIV-SI- 2P

NILE ™ Delele il [ Ghange ] Addition

NAMI NAME

STREET ADDRESS STREET ADDRESS

¢y sI-zip CITY-S1- 2P

SIGNATURE:
[

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplians conlained in Seclion 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
af the corporation or tha receiyer or trusiec empowered [o executo this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

| ' ' AN (319)HG-2953

SIGNATURE AND wp{o}n PT’"? NAME OF SIGNING OFFICER OR DIRECTOR ate Dayrne Phong &




