2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06APR 28 gy g: 40

DOCUMENT # P05000033455

1. Entity Name
R. H. RICHARDSON ENTERPRISES, INC.

bEC’“LH"

Principal Place of Business Mailing Address TALLAH“;\S SE u M TE
2503 OLD BAINBRIDGE ROAD #D 2503 OLD BAINBRIDGE ROAD #0 E F LORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R e AR A
Suite, Apl. #, etc. Suite, Apl. #, etc. %2006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number TApplied For
Not Applicable
an Country Zp Country 5. Certificate of Status Desired ] ?g';esqgfﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, RICHARD H
2503 OLD BAINBRIDGE ROAD #D Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32303 ‘
City FL | Zip Gode

B. 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. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) _— ) i - P —
FILE NOWI! FEE IS $150.00 3 ploction campagn fnancne fi-%? May Be UL LLIR LI s ] i R S
After May 1, 2006 Fee will he $550.00 rust Fui niribution. ed o Feegi 4143,/ Ub—“‘r_ilﬂr_ =017 aH: 150, 17180
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TITLE D T oelete TIILE [ Change [ Addition
NAME RICHARDSON, RICHARD H NAME .
STREET ADDRESS | 2503 OLD BAINBRIDGE ROAD #D STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 ciry-st-21p
TLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delate TITLE {1Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-31-21P
TIILE O Delete THILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2P
TITLE O pelete e [3 Change [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CIrY-31-2P CITY-ST-2IP
TITLE 1 Delete TLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attac { with an address, with all other like empowered
SIGNATURE: __ W D ffo) $22-375¢,
NAME OF StGNING OFFICER OR DIRECTOR Day!lme Phane #

SIGNATURE AND




