2008 FOR PROFIT CORPORATION
. _  ANNUAL REPORT

A
‘ SECh £ L'\'i‘.’, L
DOCUMENT # P04000114107 BIVISion AR GF 5 e
1. Enlity Name - IRAT {ONS
R.C. DESIGN CONSULTANTS, INC. 0
BHAR 17 PHi2: 3¢
Principal Place of Business Mailing Address
507 W 7 AVE 501 W 7 AVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P T T 3 TSR R ARG
Sutie, Apl. #, elc. Suite, Apt. #. elc. 03172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Numbar Applied For -
16-1705191 Not Applicable
2 Couniry Zip Country 5. Certificate of Stalus Desired O Eg‘zesqg::‘;““"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

LEVINE, MARK S

245 E VIRGINIA ST Strael Address (P.Q Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. Tne above named enlily submits this statement lor the purpose ol changing ils regislered clfice or registerad agent, or botn, in the State of Florida. | am familiar wilh, and accept
the ghligations of registered agent.

SIGNATURE
Signature, lypad or printad name of regisiored agent and tibe o applicab's (NOTE: Regisiarnd Agent signature required when romslating) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaw‘gn Flinancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANLD CIRECTORS 1IN 11
TILE P 3 pelete TITLE [ Change [ Addition
- - - — g —— _
:?:Lil ADDRESS g(:AVTITTR.:\iLELE' ROGER :::F;TADDRESS ¥ b:lju 1 E:! 1 r'::',.:: rrlg 1
03/25/08--01053--003  ##150.00
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-57-21P
TITLE ) Delete TMLE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P CITY-ST-21P
TITLE ] Delete TITLE [J change  (J Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-S1-21P CITY-ST-2IP
Tme [ oetets TTLE O crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE 1 oelete HILE {JChange [ Aodition
NAME NAME
STREET ADDRESS ‘/ ) STREET ADDRESS
CITY-ST- 2IP CY-ST-2IP

12. | hereby certily that the mtormanungﬂ{)plled wilh this liling does nat quality for the exemplions contained in Chapler 119, Florida Statutes. ! further certity thal the information
indicated on this repori or suppiemental report is {rue and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an ofticar or direcior
of the corporation or th iver or lrustee emp axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an aifachmert™yiih an address’ r like empowered. /

4
TURE AND TYPED DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone #

SIGNATUR




