2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 10,2007 08:00 AM

DOCUMENT # P03000145612

Secretary of State

1. Entity Name

RICHARD NEASE CORPORATION

Principal Place of Business

2063 EXCALIBUR DR.
ORLANDO, FL 32822

Mailing Address

2063 EXCALIBUR DR
ORLANDO, FL 32822

0

04012007 No ChgP CR2E0M (11/05)
4. FEI Number Applied For
37-1481092 Not Applicable

8. Certlficate of Status Desired [

$8.75 additional
Feo Required

8. Name and Address of Current Reglstered Agent

NEASE, RICHARD
2063 EXCALIBUR DR.
ORLANDO, FL 32822

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

the obligations of registered agent,

SIGNATURE

Sgnature, typad or praed nime of reg: agent 2 1l d (NOTE: R Agant sQr recured wh DATE
AP $5.00 DONO00ES 16410
. Election Campaign Financing . May B ! A LW T W
Aﬂ.a: I,:'E;:?:‘gg-?',fz'giﬁ'sg -2350.00 Trust Fung Contribution. Added to F:zl ° Uq ; 18" ! ‘DDDq 3 UDH 15!"‘ " GU

10.

OFFICERS AND DIRECTORS

]

ME
HAME
STREET ADDRESS

D
NEASE, RICHARD
2083 EXCALIBUR DR.

CTy-5T-2P ORLANDO, FL 32822

TITLE

NAME

STREET ADDRESS
Ccry-s1-zp

Tme

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

RAME

STREET ADORESS
CHy-ST-2P

MILE

RAME

STREET ADDALSS
CITY-ST-2P

12. | hereby cerlify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
incicaled on this report or supplemental report is tue and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or ftustee empowered 10 execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilth all other like empowered.
SIGNATURE: z <~ M RICHARD Medse /;’»{{A -~ wﬁ 750',:‘ oP2E
yOme

SIGNATURE ANE TYPED OR PRINTED NAME OF $iGNING OFFICER OR SRECTOR




