FILED

Jan 30, 2006 8:00 am
2008 P NNUAL REPORT T 0N Secretary of State

_ » of¢ e of¢

DOCUMENT # P05000040020 01-30-2006 90056 004 150.00
1. Entity Name
RCH THE THIRD, INC.
Principal Place of Businass Mailing Addrass 6 00 0 8 8 23
5008 MANATEE AVE. W 5008 MANATEE AVE. W
STE3 STE 3
BRADENTON, FL 34209 BRADENTON, FL 34209
T v AU QRCEOEA GG

Suite, Apt. #, elc. Suile, Apt. #, glc. 01212006 Chg-P CR2E034 (11/05)

Cily & Siate City & Stale 4, FEI Numbaer Applied For

Zo- e /62 [ ~et Apglicabis
Zip Country Zi Couniry 5. Cerliicale of Status Desired O E‘g‘z\ial‘_’:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Nama
HILL, ROBERT C I . ]
5008 MANATEE AVE. W : v Street Address {P.O. Box Number is Not Acceptable)
STE3
BRADENTON, FL. 34209
City FL | Zip Code

8. The above named entily submits this statament for the purpese of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent. e

SIGNATURE :
Sinature, typed o printed name o regisiered agent and ttle il apphcable N (NOTE Reqsiered Agent signature requiced when remstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE VP ﬂne\am TILE [[] Change [ Addilion
NAME HILL, RCBERT C IlI NAME
STREET ADORESS | 5008 MANATEE AVE. W SIREET ADDAESS
ClY-8i-7IP BRADENTON, FL 34209 Cry-$T-2IP
TLE VP ﬁwe.e TITLE [ Charge [ Addilion
NAME COFFMAN, ANNE R NAME
STREET ADDRESS | 5008 MANATEE AVE. W STREET ADDRESS
CIIY-81-21P BRADENTON, FL 34209 CiTy-st. 2P
IILE O Delete 1LE 27 4 7"// 7 Change mAddit‘mn
NAME NAME FoRERT < el 7T
SIREET ADDRESS STREETADDRESS | smeam g ##1 Gava F2e Ao e H 3
CIFY-S1-2IP CY-5T- 2P [PRROEC 700 ;=) Ty Zee
TILE 1 Delete e < Ochange X Addition
NAME NAME SHSAL £ [fHFre Fotl T
SIREET ADDRESS SIRETADDRESS | e b Aot A s A 7 e AL &
CIIY-81-2IP GiTY-$7-21P [ £ FuAr yave
TILE O elete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
clY SI1-2IP CIFY-§T-2IP
1Lk [ Detete nLe [ Change [ Addition
NAME NAME
SIHEE] ADDRESS STREET ADURESS .
ory-sI-2p CITY-S§1-2IP

12. | hereby certify thal the information supplied with Ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or direclor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Staiues: and that my name appears in Block 10 or Blogk 13 4l
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: %5 mﬁ fobert & il /=276 7;,;//)’2 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Date Oaynme Phone #




