FILED
2006 FOR FROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # P05000002531 ecretary of State
1. Entity Name 04-27-2006 90170 045 ***158.75
RK BLANCO (NC.
Principal Place of Business Mailing Address 7 _
5398 SHEPHERD LANE - ’ 5398 SHEPHERD LANE *
POLK OITY, FL '33868 ' POLK QTY, FL 33868
s T s LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 042412006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02052 ! ’ -22 35 Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desired g gg;fq$§dmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BLANCO, KIMBERLY D
5398 SHEPHERD LANE Street Address (P.O. Box Number is Not Acceptable)
POLK CITY, FL 33868
City FL | Zip Coda

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

SIGNATURE
Sigramurs, ryped of prited name of regitiered spenl ond ke d appbcable. (NOTE: Flegistersd Agent sgnahue mequrad when revstatng) B | ) OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May B0
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PRES [A elete TME ‘ PRES [eChange ] Addition
HAME BLANCO, KIMBERLY D NAMEE BLANLO, RICHARD D.
STREET ADDRESS | 5398 SHEPHERD LANE STREETADDRESS | 6399 SHEPHERD LANE
onv-st-zP | POLK CITY, FL 33868 cy-57- 2P POLK 1 TY . FL 338,8%
TITLE VP {0 Deicte JMLE [ change [ Addition
NAME BLANCO, KIMBERLY D MAME
STREET ADDRESS | 5398 SHEPHERD LANE STREET ADDRESS
CITY-ST-2P POLK CITY, FL. 33868 CATY-ST-aP
TLE ST O pelete TLE [J Change [T Additicn
NAME BLANCO, KIMBERLY D NAME
STREET ADDRESS | 5388 SHMEPHERD LANE STREET AGDRESS
CrY-51-20 POLK CITY, FL 33868 eITy-SI- 2
TME {J Detete TILE [Jchange  [J Addition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
ory-sT-a¢ oY -ST-2P
TILE O elete me [}Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
TmEe [ Detete TMLE - change ] Addition
HAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy- 8T-21P

12. | hereby cerli‘lz that the information supplied with this flling does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer o1 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an address, with all other like empowered,
SIGNATUREW D ﬁ&w Kimberiy D. Blanesd 4-91-0L, 943 -984- 3349

7 75|an.\'rune mng'pen OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytims Phone &




