FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000049769 05-02-2007 90076 013 ***150.00
1. Entity Nama
RKP ENTERPRISES, INC.
Principal Place of Business Mailing Address : )
3190 GLENVIEW RD 3190 GLENVIEW RD : . 40099614 |
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 o s :
' )

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass :

3194 GLENVIEW RD 3194 GLENVIEW RD

Suite, Apl. #, etc. Suite, Apt. #. etc. 04252007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

THE VILLAGES, FL 20-0960921 Not Applicable
Zip Country Zip 32162 Country USA 5. Certficate of Status Desied [ ?gl:; l.;fed(;lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTE, KIMBERLY A PERKINS, RICHARD
127 N7TH ST Street Address {P.Q. Box Number is Not Acceplable)
LEESBURGAGES, FL 34748
3194 GLENVIEW ROAD
City FL | Zip Code
THE VILLAGES 32162

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

the obligations DTWML //
7 42 oyt
SIGNATURE i / o/ -v]

Signalwe. Ivpad of primeo name of iegiskrad agenl ana Lie 1t applicable. (NOTE: Ragustarsn Agont sinature renu reg Wi renstaing) DATE,
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 1 Datete 1IME PERKINS. RICHARD K] Change © [ Addition
NAME PENKINS, RICHARD NAME 3194 GL]::NVIEW ROAD
STREET ADDRESS | 3190 GLENVIEW RD STRECT ADDRESS THE VILLAGES. FL 32162
CIfY-§7-2I8 THE VILLAGES, FL 32182 CITY-§1-4F *
TTLE VPS O Delete TILE Kl Change [ Additien
NAME PERKINS, KAREN NAME PERKINS, KAREN
STREET ADDAESS | 3190 GLENVIEW RD seer aoorss | 3194 GLENVIEW RD
ony-si-2fF | THE VILLAGES, FL 32162 CITY-ST-21P THE VILLAGES, FL 32162
TINE O Delete HME [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP QIY-ST1-2P
M [ Delete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2IP CITY-51-2F
e O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ Delete TITLE [ Change  [] Addilion ™
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST- 21 CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shalt have the same legal effect as it made undar oath; that | am an officer or diregior
of the carporalion or the receiver of lrustee ernpowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
sIGNATURE: 228 AL //é/ S0 7 352 755 pur

SHGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Dale Dayume Phone #




