2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000158439

1. Enlity Nama
R.A. FLORIDA DEVELOPMENT |, INC.

Principat Place of Businass

110 MATTHEWS STATION
SUITE 20 :
MATTHEWS NC 28105

SUITE 2D

Mailing Address
110 MATTHEWS STATION

MATTHEWS NC 28105

2. Principal Place of Business - No PO, Box #

3. Mailing Addross

FILEW 2 8§ 2007
Feb 05, 2007 08:00 AM
Secretary of State

AR A

SUiID.. Apl. #, olc Suite, Apl #, olc 1st MOORE CR2E034 {1 0)06)

i

4

City & Stale City & Stalo 4. FEI Number 20-0546077 Applied For

/ Not Applicable

- - " -
Zip Couniry Zip Country 5. Cortificato of Slatus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

CT CORPORATION SYSTEM
120C SOUTH PINE ISLAND
PLANTATION FL 33324

Street Addross (P.O. Box Number is Not Acceptable)

City

FL Zip Cooe

8. Tho above named enlity submils this stalement for tho purpose of changing its registered offico or registored agent, or both, in (he Slale of Florida. | am familiar with, and accept

the obligations of regislerod agant.

SIGNATURE

Sygnatura, typad of prntad nama of registerad agent and title - applcable.

(NOTE: Registered Agent sxgnatura required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May B
Added to Fees

9. Elocton Campaigh Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE PRES 1 Delete TINE LHJUU{H:‘EII ::'EE]IS 1 Change [T Addikon
NavE ALLEN, RANDOLPH M NAME D209 T7~B0005-002 300,40

arers appress | 110 MATTHEWS STATION, SUITE 2D STREET ADDRESS

LITY-51-21P MATTHEWS NC 28105 CHIY-$1-2P

nir [ pelele e [ change [ Adetion
NHAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST-2IP CITY- ST-7IP

TITE [ pelete TNE [ change [ Audition
NAME : NAME _

LT ADDRESS STRECT ADDIESS

CiTy-§T-21P CIIY - ST- 2P

TLE [ Delele TINE {change [ Addilion
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CITY.S1-ZIP CITY - SI-2IP

Tt O deiate TIIE T change ] Addition
NAMI NAME

SURIT T ADDRESS SIRCET ADORISS

CITY-SI-2IP CITY-S1-7IP

e [ Detate WTEE [ Change £ Addition
NAME NAME

STREET ADDAESS STREE | ADDRESS !

CITY- $1- 21P CITY - ST-7IP

12. | hereby certify thal the information suppliad with this filing doas nol qualify for the exemptions centained in Section 119. Flerida Statules [ furlher certfy that the informalion
indicated on this report or supplemental report is true and accurate and thal my signaiure shail have the same legal effecl as il made under oath, that | am an officer or direclor
of the carporation or the raceiver or lrustee empowered to executa this reporl as required by Chapter 607, Florida Statulos; and \hal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with alt other like empowered.

e

SIGNATURE:

27

[~3(-01

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



