FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PISUwCNEJm’:AENT # P0500001 2977 03-01-2006 90010 005 ***150.00
RP LAND COMPANY

Principal Place of Business V . Mailing Address

300 E. NEW HAVEN AVENUE - 300 E. NEW HAVEN AVENUE

MELBOURNE, FL 32901 *: MELBOURNE, FL. 32901

s 0

2. Principal Place of Busineés‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
. City & State City & State 4. FEl Number Applied For
02 (2] —’2 22 ?5 53- Not Applicable
Zip Zip Country " ) $8.75 Additiona
e 5. Centificate of Statys Desired O Fee Required
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
Name
PENCE,ROYJ . N
300 E. NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

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

o

SIGNATURE
Signature, typed or printed name of registered agent and tite if appilcable. {NGTE: Registered Agent signaiura required whan renstating) DATE
R
FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PSTD F O oelese TITLE [Jchange [ Addition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-§T-2IP
TME O pelete e O change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-§7-20P CITY-§T-21P
TITLE 3 Detete TIME [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TmLE 0 vete e O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P CIY-51-2IP
TITLE O pelete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-ZIP
TITLE [ Delere TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenrtify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 an attachment with an address:, like empowered.

SIGNATURE: ___ Koy T Fance %f% ¢ 32/_837_035,

NATURE AND TYPED OR PRINTED NAME OF OFFIGER OR B Daytime Phong #




