2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # P03000006281

1. Entity Name

RHTS, INC.

May 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

9650 BAYSIDE CT
SPRING HILL, FL 34608

Mailing Address
9650 BAYSIDE €T

SPRING HILL, FL 34608

*

.
s

.

——1 AWM ARG

* DO'NOT WRITE IN THIS SPACE -

04252007 No Chg-P CR2E034 (11/05)
4. FEi Number Apptied For
57-1144558 Not Appiicable
.| & Certificate of Stalus Desired O $8.75 Additional

Fee Ragulred

6. Name and‘ Aﬁdrnsl of Current Reglstersd Agent

3

HUBBARD, MICHAEL
9650 BAYSIDE CT
SPRING HILL, FL 34608

S DO NOT WRITE :

CEC R T
w

" INTHIS SPACE -

»

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

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed rama of registerad agent end tite il soplicable (NOTE: Regrsternd Agent signature requires when reinstating) DATE
FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing $5.00 mey Be . ijﬂu}&l}?'{,}agil ) ]
After May 1, 2007 Fee wil} be $550.00 Trust Fund Contribution. Addad to Fees 05230 -30032-020 150,00

10,

OFFICERS AND DIRECTORS

TNE

NAME

STREET ADORESS
CITY-ST-2P

D

HUBBARD, RHONDA
9650 BAYSIDE CT
SPRING HILL, FL 34608

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

D

HUBBARD, MICHAEL
9650 BAYSIDE CT
SPRING HILL, FL 34608

TITLE

-

NAME
STREET ADDRESS
CiiY-ST-2ip

[

\

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

' DONOTWRITE *
- . IN THIS SPACE ..

12. | heraby certify that the information supplied wn‘h' this filing does not que'ify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee esmpowered to e _ﬁule this repog as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ika empowered.

changed, or on an attachment with an address, with all othe

SIGNATUR

ICER OR DIRECTOR

Daytime Phone #




