FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000036211 05-01-2008 90195 048 ***150.00
1. Entity Name
R & S PROPERTIES OF N.W. FLORIDA, INC.
Principal Place of Business Mailing Address - B U U oL
167 SHORELINE DR. 167 SHORELINE DR.
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US .
s R AR A
Suite, Apt. #, atc. Suite, Apt. #, alc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2520887 Not Applicable
Zip Country Zp Country 5. Certificate ol Status Desired O Eg.ggqas:;uonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

AMUNDS, DON R

167 SHORELINE DR. Street Address (P.0. Box Number is Not Accoptable)

MARY ESTHER, FL 32569

Zip Code

City FL

8. The above named entity submits this siatement lor the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnled narme of agent and litle il - (HOTE: Regteied Agett SIRature required wnan 7einstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P-D [ oelete TLE [T change [ Addition
NAME AMUNDS, DON R NAME
STREET ADDRESS | 167 SHORELINE DR. STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-§1. 2P
TITLE VP-D 3 velete TITLE [ Change (T3 Addition
NAME AMUNDS, JOANNA NAME
STREETADDRESS | 167 SHORELINE DR. STREET ADDRESS
CIT-ST-2IP MARY ESTHER, FL 325639 CITY-§T-21P
TITLE [ Delele TILE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 petere TITLE [J Change ] Acdilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIlY-S1- 1P
THILE [ pelete WLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHY-SI-2P
TIILE [ petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1- &P

12. | heraby certify that the information supplied wilh this filing does not guality lor the exemplions contained in Chapter 118, Florida Statutes. | turther certily thal the information
indicated on this lemental report i and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, dress, wi other jike empowered.
SIGNATU ﬁ,,p”A)A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dale Dayima Phang §




