FILED

Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

3 03-28-2005 90051 024 ***150.00
DOCUMENT # P03000158443

1. Entity Name
R.A. FLORIDA DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass
170 MATTHEWS STATION SUITE 2D 110 MATTHEWS STATION SUITE 2D
MATTHEWS, NC 28105 MATTHEWS, NC 28105

LA

03252005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For

20-0546196 Not Applicable

5. Certificate of Status Desired - - [ $ nal

Fee Required

6. Name and Address of Current Registered Agent

cT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND
PLANTATION, FL 33324

DO NOT WRITE

Y

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

SIGNATURE —
giqmm. typed or printed name of registered agent and litla if applicable. (NQTE: Registered Agem signature required when reinslating} DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, 3 OFFIGERS AND DIRECTORS I 7
TITLE ;PVTS
HAME ALLEN, RANDOLPH M

STREET ADDRESS | 10800 SIKES PLACE, SUITE 160
CiTY-ST-2IP CHARLOTTE, NC 28277

TME F
NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

DO NOT WRITE

o [

de- - - —_

STREET ADDRESS
CITY-ST-2IP

v | .. INTHIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME ‘

STAEETADDRESS |
cmy-st-ap [

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with alt other like empowared.

SIGNATURE: Kl e 3/,;25/ ox 7&;5,352; -o4o/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




