2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000036211

1. Entity Name
R & 5 PROPERTIES OF N.W. FLORIDA, INC.

FILED
07 JUN -4 AMI0: 17

[T LT ATYE
sbaig

Principal Place of Business Mailing Address ’* P ,‘, :‘i\; ;\L i ” i’\R”\ A
167 SHORELINE DR, 167 SHORELINE DR, T A
MARY ESTHER, FL 3256% US MARY ESTHER, FL 32569 US
R e B RERCEL aREAA
Suite, Apt. #, etc. Suite, Apt. #, efc. Chg-P CR2E034 {12/06)
City & State City & State Applied For
20-2520887 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired 0 Ei';ia:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent of New Ragy ad Agent
Name
AMUNDS, DONR
167 SHORELINE DR. Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of agent and htke if {NOTE: Regmstered Agent signature requirad when reinstating} DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing
Due by September 14, 2007 Trust Fund Contribution.
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ change [ Addition
NAME AMUNDS, DON R NAME VS
STREETADDRESS | 167 SHORELINE DR. STREET ADDRESS #1500, 0
CITY-ST-2IP MARY ESTHER, FL 32569 CiTY-ST-2IP
TITLE VP.D [ pelete TALE [Jchange [ Addilion
NAME AMUNDS, JOANNA NAME
STREET ADORESS | 167 SHORELINE DR. STREET ADDRESS
CITY-5T-2If MARY ESTHER, FL 32569 V\q CITy-S$1-21P
TITLE " O Delete TITLE [ cChange £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST- 2P
TTLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST- 2P
TiTLE [ Delete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this 1
oi the corp n or the recel

a —with all other like em ared.

SIGNATURE- m,p@ ape

upplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Daytwne Phone ¥




