2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 18, 2008 8:00 am
DOCUMENT # P03000035857 Secretary of State

1. Entity Name

Principal Place of Business Mailing Address

RK PLACEBIVD. PO BOX 296
SUITE KENANSVILLE, FL 34739
KISSIMMEE, FE-34741

rpmmrerer o ae abordy| IR

treet

suie: Apt . ete smﬁﬁm'#'ﬂgoy CQGBC’ 02282008  Chg-P CR2E034 (12/06)

Cify & Stat ty & State 4, FEI Number Applied For
Orldrdo |, FL Renansville ,TL 04-3753704 Not Appiabis

le 4 fIgA leq:z,g O] Ctujllg P‘ §. Cenrtificate of Status Desired ] ggz.gitﬁ?:;lional

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

Name

SCOTT, DONNA R

470 HORNSBY LANE Street Address (P.O. Box Number is Not Acceptable)
KENANSVILLE, FL 34739

City FL Zip Code

Bpnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe oblijations of i

erster :
SIGNATURE LY g' ,OIOS
SIH"B‘“W’@WG agent and lite if applicable. [NOTE: Registarad Agenl signaturé réquied when reinstating) DA E

. _—
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [ change [ Addition
NAME SCOTT, DONNA R NAME
STREET ADDRESS | 470 HORNSBY LANE STREET ADDRESS
CIiY-§1-2IP KENANSVILLE, FL 34739 CITY-5T-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-§T-2IP
THLE [ ostee TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 7 petste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST- 2P
TITLE [ Delete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify thai the mformatlon suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or-supptements) reporl |s 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g iveg eyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on arfaitachmentvi herTive empowered.
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SIGNATURE “SIGNATURE @so GWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




