FILED

Jun 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION " Secretary of State

ANNUAL REPORT 05-05-2006 90180 035 ***150.00

DOCUMENT # P05000036211

1, Entity Name _

R & S PROPERTIES OF N.W. FLORIDA, INC,

Principal Place of Business Mailing Address B B 0 1 8 7 4 8

167 SHORELINE DR 167 SHORELINE DR.

MARY ESTHER, L 32569 S MARY ESTHER, FL 32563 US

P S 1O L
Sute. Apt 8. stc. Sute, At 8. otc. 03082008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

. : R0~ 2520737 Not Applicable
Zp Country ap Couniry 3. Cenificate of Status Desired O Eﬁgiﬂme|
% Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Nameo
AMUNDS, DON R

187 SHORELINE DR. Skreel Adgress (P.O. Box Numbor is Mot Ascoptable)
MARY ESTHER, FL 32569

(.:w FL | Zip Coda

8. The above named entity submits thiz siatement tor the purpose ol changing its regisiered offica or regisiered egent, or bath, in the State of Florida. 1 am familiar with, and sccept
the obligations of registerad sgent.

SIGNATURE
Sigratee, yped o primad name of registered sgent and btie il apoicabie mmmmmuwmnmmmmmg) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
Aftor May 1, 2006 Foe will bs $550.00 Trust Fund Contribution. 0 AddsdioFees
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P-D O Detate ™ Do [ Adision
NAME AMUNDS, DONR NAME
STREETADDRESS | 167 SHORELINE DR. STREFT ADDRESS
ory-51-0p MARY ESTHER, FL 32569 cirr-si- 07
me VP-D [T Dekts me Ditrenge [ Additicn
NAME AMUNDS, JOANNA NAME
STREET ADORESS | 187 SHORELINE DR. STREE] ADDRESS
SiTy-ST-21P MARY ESTHER, FL 32568 CITY-51. 2P
nne ] Desets i Ochenge [ Addition
NANE WAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIvY-51-2P
TLE [ Detsts me O Change [ Addition
NAME NAME
STREET ADXRESS STREET ADDRESS
cy-§1-2p CITY-51-2P
e O] ceters g Ocnange [ Agtion
NAME NAME
SEAEET ADDRESS STREET ADORESS
ory-51-2P 7Y -ST- 1P
IE 7 Deims ME ’ O crenge [ Agtition
NANE NANE
STREET ADDRESS STREET ADDRESS
GTY-ST1-29 CTY-51-2F

42. | hareby cartify that the information suppliad with 1his filing doas not qualify 1or the exsmplions contained in Chapter 119, Porida Statutas, | further cerdily that the information
gmental repor ig true BNG accurale and 1y my signatura shall have the same legal eflect as il mede under cath; ihat | am an officar or director
: grod 10 execute thia o a3 required by Chapter 607, Rorida Statutes: and inat my name appears i Block 10 or Block 11l

all other like am) \ e
Dor i
Lre Amo DS 3o L
HTED NAME OF 510N OFFICER DR DIRECTOR “Dewm 7 bl Opyisme Fhore 8




