Y ~s

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000114107 Izt
1. Entity Name
R.C. DESIGN CONSULTANTS, INC. ZU[]] FEB | 6 PH 2: l 8
Principal PI f Busi Mailing Add D?EI%HUHAYM S‘A :
rincipal Place of Business ailing rass HA SSEE F
501 W7 AVE 501W 7T AVE LORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T R P T AR R
Suite, Apl. #, elc. Suite, Apt. #, elc. 02162007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1705191 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O geae'::“ﬁf;:“u"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LEVINE, MARK 8
245 E VIRGINIA ST Streel Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ’ Zip Code

8. The above named enlity submils this statement for the purpose af changing its registered oflice o regisierad agant, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registerad apent and litke if apphcabia, {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOWYI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo SO00S83 5 2 435
N p Trust Fund Contribution. O Added to Fees DEKE?KU‘?'“DIDDI *—DEE ¥ 1 SD, DD
After May 1, 2007 Fee will be $550.00 us
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P ] Desete e Clchange 3 Addilion
NAME CHANTRIELLE, ROGER NAME
STREET ADDRESS | 501 W 7 AVE STREET ADDRESS
CITY-ST-0P TALLAHASSEE, FL 32303 Civy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-51-2IP
TITLE O pelete L O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE O pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST-2IP
TILE 7 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2P
TILE O Delete TITLE (7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CIFY-ST-2IP

12. | haraby cartity that the inlormation supplied with this filin ég does nol qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporauon or tha raceivar or lrustee empowered 10 exe eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8807 224196/

SIGNATOR RINTEDNAME DE-sianfic DFFIBE\R OR DIRECTOR Daytime Phane #

M,A)




