FILED
2006 FOR PROFIT CORPORATION - Apr 03,2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P03000018282 04-03-2006 90361 049 ***150.00
1. Entity Name
RLH GROUP, INC.
Principal Place of Business Mailing Address wev:
2632 LOOPRIDGE DRIVE 2632 LOOPRIDGE DRIVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
F T R I G LT 9 I
Suite, Apt. #, atc. Suite, Apt. #, etc. 03162006 ChgP CR2E034 (11/05)
City & State City & State 3 4. FEI Number Appliad For
13-4239248 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
HALLMAN, RANDALL L
2632 LOOPRIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL | Zip Code

8. Tho abova named entity submits this statement for the purpose of changing its regisiered olfice or registered agem, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiune, typed of prniad name of registered gent and fide & appicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detets me "Ochange [ Adition
NAME HALLMAN, RANDALL L NAME
STREET ADDRESS | 2632 LOOPRIDGE DRIVE STREET ADDRESS
CITy-8T-2IP ORANGE PARK, FL 32085 CITY-ST-2IF
TITE [ pelete ILE [JChange  [T] Addition
HAME NAME
STREET ADDRESS STAEE? ADORESS
CITY-ST- 7P CITY-S1-2tP
TIMLE 3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 29
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIry-si-zp CiTY-S1-2P
THLE O Detete TMLE [ Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si-2p CITY-ST-2P
TTLE [ Delete TME O change [ Addition
NAME NAME I
STREET ADDRESS STREET ADORESS IR
CITY-ST-2P CITY-ST-2P

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efact as #f made under oath; that I am an officer or director
of tha corporalion or the receiver or trustee empawered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an allachmp an addrass, with all other like empowered.

SIGNATURE: 2rArlS MM 3/357Z7é Iy-477€704

SONATURE AND TYPED OR PRINTE'{NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




