2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Erhly Name

DOCUMENT # P04000092107

OSPREY FL 34229

RHi, INC,
Prircipal Place of Business Maning Address
P.O. BOX 771 P.O. BOX 771

OSPREY FL 34229

FILED
Apr 14,2008 08:00 Al
Secretary of State

AT

SAVARY, JOHNSON S JR
22 SOUTH LINKS AVENUE
SUITE 300

SARASOTA FL 34236

2. Fancipal Flace of Buginase - No © G Box # 3. Mailing ddarass
Suire, Apt ¥ el Suile. Apt. v, gic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE' Numibar ] Appiied For
55-0872004 [ [net Aponcable
Z cunw Zi iti
? Counzy P Country 5. Carrlicate of Status Desired O $8.75 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbér s Not Acesptanle)

City

F L Ziz Code

SIGNATURE

8. The anowve named antity suDmits ths statement for tha purpose of changing is registered office of registerad agent, or ootr, in the State of Flonda. | am famidiar with, and accept
the cbhgations of revisiered agent.

S gnatuee, lyped of TrErod 1@ Db el TI0d sgert g W LLe | arpcase

(NGTE REQint-8C AZCT TS It T At brids wiki™ Wil gt DATE

T

Aftor
. Make

Ba¥t . ains

LE NOW Y FEE'1$:8150.00
After May 1, 2008 Feo WH| Be.$550.00 |
‘Check Payabie to Florida Depariment of State.

8. Election Camoaign Finarcing $5.00 may Be
Trust Fund Contieution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFtCERS AND DIRECTORS N 11

i3 D 3 deete TLE [ Change £ Adciion

NARKE MARTELL, ROBERT W HAME

STREFT ADDRESS | P.O. BOX 771 STREET ADDRESS n

cv-st-ze | OSPREY FL 34229 CITY-§T-2P "

TIEE O ewre L [ Cnange (] Aadition

HAME HAME

STREFT ADDRESS STRET ALGRESS

CITY-5T1-217 CIY-$T- 2P

W 1 Deete MLE [[3 Charge [ Acidition

NAME HAME ‘
STREET ADGRESS STAEET ADDRESS

CITY-ST-21P BITY-ST- 7P

TILE 1 Diete 1ITLE Ochange [ Additen
NEME HAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2P ‘
TILE ] peiate TILE [J Change [ Additon ‘
NAME NERL |
STREET ADORCSS SIREET ADDALSS

CATY-SJ- 219 CITY-§1- 20

et 1 peigle TLE O Changs [ Addizon

NAME NAME

STREET AGDRESS STREET ADPRESS

CITY-ST-21P cIry-81- 2P

12. | hareby certity thal the information suoplied with trirs filng does neot qualify for the examctions containad in Section 119, Florida Statures | furiner certify that e infarmation
ndicated on this report of supplernental repart is true and accurate ara that My signawre shall have the same legal ettact as if made under oalh; that | am an officer or director |
of the corporaiion or the raceiver or fustee empowerad (o axecuts this report ag required by Chapter 607, Florida Statutes: and that my narre appears in Btock 13 of Block 11
i changed, or on an attachment wilh an adaress, weh ail olher like empowered.

SIGNATURE: W

RoBerl 1o Maglzll Y-P-0f 333204

SIGNATURE AND TYPED OR FRINTED NAME, OF SIGNING OFFICER OR DIRECTOR

Dy ma Fhore &



