2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18,2008 8:00 am

DOCUMENT # P05000035266

1. Entity Name

RGP, INC.

Principal Place of Business

10503 NBLVD .
TAMPA, FL 33612

Making Address

10503 N BLVD
TAMPA, FL 33612

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

quurliJdu

A TG

ecretary of State

(04-18-2008 90021 002 ***150.00

04032008 Chg-P CR2EQ34 (T2/06} .
City & State City & State 4. FEJ Number Applied For
76-0782849 Not Applicable
Zi Count Fdi Count i
® Uy P ountty 5. Certificate of Stalus Desied [ $8-73 Additional
- . Fee Required .
6. Namae and Address of Current Registered Agent ™ 7. Name and Addrass of New Registered Agent
Name

CURRY, CLIFTON C JR
750 W LUMSDEN ROAD
BRANDOCN, FL 33511

Streel Address (P.O. Box Number is Not Acceptable)

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 familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agen| and

titte if applicabla.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 pelete TITLE [ Change [ Addition
MAME GUNTER, WILLIAM R NAME

STREET ADDRESS | 10503 N BLVD STREET ADDRESS

CITY-§T-21P TAMPA, FL 33612 CITY-ST-21P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITE [ Delete TITLE [ Change [ Addition
MAME D NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TME O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE [ pelee TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY. ST- 1P Ciy-ST-2IP

TITLE [ velete TITLE [ cChenge 3 Additin
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oot A2

A —1Y-0f 2p3 77S5-BoZ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayting Prone ¥

B 07 e A (ot t w7

*



