2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P03000099347
1. Entity Name 04-16-2007 90068 049 ***150.00
RCCSA, INC,
Principal Place of Business Mailing Address
LV
15143 118 TR. N. 15143 118 TR. N. Q“Ubﬁ
IUPITER, FL 33478 JUPITER, FL 33478 _ ‘
P Toro S [T O I A
Suite, Apt. #, elg. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
134265141 Nol Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gi'gesqmﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, CHARLENE

15143 118 TR. N. Street Address (P.O. Box Number is Not Accepiabie)

JUPITER, FL 33478

City FL l Zip Code

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

SIGNATURE
. Signature, lyped or printed name Ok registered agent and title il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
."'=“_E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂeﬁlllay 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 O pelete TLE O change T Addition
NAME ANDERSON, CHARLENE NAME
STREETADDRESS [ 15143 118 TR. N STREFT ADDRESS
CiTY-ST-ZIP JUPITER, FL 33478 CITY-S1-2IP
THLE VPS O oelete TRLE [J Change ] Addition
NAME ANDERSON, RICK NAME ,
STREETADDRESS | 15143 118 TR. N. STREET ADDRESS
GITY-ST- 217 JUPITER, FL 33478 CITY-ST-21P
THLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ velete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-2IP
TILE ™ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-31-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | 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 effect as if made under oath; that i am an officer or director
of the corporation or thegeceiver or trusteql empowered 1o execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an atta et with an adgfess, with all other like empowered. L'L_ gb ‘ ’\BE)Q’W?R
SIGNATURE: [ov

“SGHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




