2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

, ing
DOCUMENT # P03000158443 Feb 05, 200708 DPAM
1. Enliy Name Secretary of State
R.A. FLORIDA DEVELOPMENT, INC.
Principal Place ol Business Mailing Address
110 MATTHEWS STATION 110 MATTHEWS STATION
STE 2D STE 2D
e MR Rm
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdross
Suite, Apl. #, olc. Suite, Apt #, efc. 15t MOORE CR2E034 (10/08)
City & Slalo Cily & Slale 4. FEI Number Applied For
20-0546196 NoUApmicahis
Zip (t Country Zip Country 5. Corlilicale ol Status Desired (] gg;ggqﬁ?:fma‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
, Name
*CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND Strect Address {P.O Box Number is Nol Accoplabio)
PLANTATICN FL 33324
City FL Zip Code

8. The above namad enlity submits this stalomenl for the purpose of changing its regislered office or regislored agont, or beth, in the Stale of Florida. | am familiar with, and accepl |
the cbligations ol regisiered agent.

SIGNATURE
Signature, typed o prnted name of registered agenl and nile r soplcable. {NOTE: Registered Agant signatum fequirgd when reinsianng} DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 mMay Be
After May 1, 2007 Fee Wil Be $550.00 - Trust Fund Contribulion. D Added 1o Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PVTS O Delele IE [ change [ Additon
NAME ALLEN, RANDOLPH M NAME T ‘
STREET ADDRESs | 110 MATTHEWS STATION, SUITE 2D STREFT ADDRISS - %%UB% lljfj”ﬁ 33 002 308,00
civsize | MATTHEWS NC 28105 Cv-$i-2p e |
e O Delete 1ILE [T Crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-ZIP
TITLE ] Doite THLL [J change  [T] Adition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-ST-2iP GITY-S7-71p |
WITLE O celele Tt C change  [C] Aaditon
NAME NAME
STRECT ADDRE S8 SIREET ADDRESS |
CITY-S1-7ip CITY-SI-7IP |
Te [ Dotete TILE ' [ change [ Addriion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-81-2IP CIrY-S1-21P
fLE 3 Delete TLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STRLET ADLFE SS
CITY-S7-2IP CIVY-SE-7iP

12. | hereby certity that the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Statutes. | further centify 1hat the information
indicaled on this report or supplemental report is true and accurate and that my signaturo shall hava the samae legal eflect as i made under oath: thal | am an officer or direclor
of tho carporalion or he recewer or trustee empowered 10 execule this report as required by Chapler 607, Florida Slatules; and thal my nama appears in Block 10 or Block 19
if changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: %M"x /4%0 : /[:3 [-07

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Dt

Dayhima Phone &



