FILED

[ ]
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000007685 ST 03-27-2006 90270 003 ***150.00
1. Entity Nama
RHD FLORIDA NQO. 6, INC.
Principal Place of Business Mailing Address ¢ 4
401 CITY AVE SUTTE 710 401 CITY AVE SUITE 710 &
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 13004 5 0 0 057 -
2. Principal Place of Business 3. Mailng Address ‘ “I’IIE ‘I |Im Ilm ||],| ||||| “m |||!I Ilm ""l |||I| ’I‘Il |m||i || llll
Suite, Apt. #, etc. Suite, ApL. #, otc. 01032008  Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
' 30 - a1 YEV Not Applicable
Zip Country Zp Country - ; $8.75 additonal
- - 8. Certilicale of Status Desired a Foo RoguiTed
6. Nama and Address of Current Reglisterad Agont 7. Name and Address of New Reqjistered Agant
Name
GILMORE, ROBERTA |
4475 LEGENDARY DR Street Address (P.Q. Box Number Is Not Acceptable)
DESTIN, FL 32541
City FL l Zip Code
8. The above named enlity submits this statement for the purposa of chenging its registered office or registered agent, or both, in the Slate of Florida, | am lamifiar with, and accept
Iha obligations of registered agent.
SIGNATURE - .
W.mum@?mdrnlmmmmimm. {NOTE: F AQerd Bigr quirad when raimstating} CATE
S
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Afier May 1, 2008 F:ﬁ Plfl be $550.00 Trust Fund Contribution. O  AddedtoFoas
10. G OFFCERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE piP o ] 7 Dzkete TME Clchage [ Addition
NAME 2vcherd bl D Isheiver HAME
swaeer aookess | H0 | Cidy Ave., Suide o STREET ADIRESS
ov-st-2r | Bole Cynwyid, Pa 100N cY-§1-29
MLE VPIs ‘ _ O Dekte TILE CJchange () Addition
HAME Eoert A. Dilshevrer NAME
STREETABDRESS [L1OM C -y @, S de 2O $TREET ADDRESS
an-s-20 |Bn Cy an%écpﬂ 9oy Lm-53-22
TLE VP | Assisint S _ [ Oslete Ime Ol change [ Addition
WAME Thorns S- TOsheiyes HANE
STREETADDRESS | L4\ ity Aue ., Sk e TI0 STREET ADDRESS
CITY-57-2P E')n\c‘ (’\'!nw\._ld , A |()‘t[)\.{ CITY.S1-21P
TLE T O Delete TME O change [ Addition
NAME maovry Johason ] RAME
SREETA00RESS L Lin | Cady Ave -, Suiie IO STREET ADDRESS
avsi2_|Boln Cyauad,PA 10X a-sr-2r
TLE 3 Detete TILE O change O AddRion
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY-5T- 2P CITY-§1-29
THLE {1 Delwn TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-$1-2P
12. | hereby cerlity that the infgahatipd supplied with this filing_doss not qualify for tho exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the infarmation
indicated on this report or'suppfamantal report is e and that my signature shall have tha samo legal effect as if mads under oath; that | am an officer or director
of the corporation o the regefsr or trustee emp g.this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an ajpachafy addrerss gBmpowerad.
SIGNATUR Zins 61D -612-970
™ Daytime Phore # v




