A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # P05000043526

1. Entity Name

RCP COMMERCIAL INVESTMENTS, INC.

Principal Place of Business

999( COCONUT RD, SUITE 200
BONITA SPRINGS, FL 34135 US

Mailing Address

9930 COCONUT RD, SUITE 200
BONITA SPRINGS, FL 34135  US

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

3. Mailing Address

LT

Suite, Apt. 4, etc.

Suite, Apt. #, etc

Secretary of State

(03-31-2008 90037 005 ***158.75

(UL RIRRI

02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2649086 Not Applicable
Zip Country Zie Couniry 5. Ceruficate of Staius Desired $8‘75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

MAC KIE, PAMELA S
9980 COCONUT RD, SUITE 200
BONITA SPRINGS, FL 34135

Sentt R, (Ohitne Y

Street Address {P.O. Box Number is Not Acceptable)

9‘?90 Coconut d Sk 200

“Bowla Sprwnmes

FL | Zip Codesqu

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or Both, in the Stdle of Florida. 1 am familiar with, and accept

Senlor Vice President 5/42(0 / 5§’

the cbligations

isterad agant. J Z 2

SIGNATURE

Scoft R. Whitney

Signaiwre, Iyped or printed name of registerad agent a

Ltle if applicable.

(NOTE: Registered Agenl signalure required when reinsiating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 19

e D @'Daete TmE by [ Change ﬂeddnjun
NAME LUCAS, LINDA S NAME 3 Lo l Lt CQ j‘

STREET ADDRESS | 9990 COCONUT RD, SUITE 200 STREET ADORESS

CITY-ST-ZP BONITA SPRINGS, FL 34135 CITY-5T-2P Sw de.dAQM)

TLE D ‘E .Jrﬁeiete e -r v ] Change hddition
NAME UKLEJA, LOUISE § NAME D _H_ z ‘-&)14 W
STREET ADDRESS | 9990 COCONUT RD, SUITE 200 STREET ADDRESS

orv-sT-2¢ | BONITA SPRINGS, FL 34135 CITY-S1-2P CS:L.W_Q

TILE Dc [ Delete TITLE ‘DS [ Change wﬁ«dﬂitmn
NAME LUCAS, DAVID NAME

STREEY ADDRESS | 9990 COCONUT RO, SUITE 200 s aooress | Okl Soaeq 1. L&hﬁ-s

ar-s-ze | BONITA SPRINGS, FL 34135 CiTY-ST-20P / SCyppne Qeld, 'CS_S )

e D W\»ﬁemte TLE L. O Ghange E(Addition
NAME UKLEJA, P MICHAEL NAME . G a (o

STREET ADDRESS | 9990 COCONUT RD, SUITE 200 STREET ADORESS agbsey "\ G- "

cry-sT-aP | BONITA SPRINGS, FL 34135 CiTY-ST-7IP [ Sc«.wuz M i~

TIMLE DP [ pelete TITLE [:] Change \xmiditinn
HAME GREEN, KATHERINE C HAME c [.‘ L

STREET ADORESS | 9990 COCONUT RD, SUITE 200 STAEET ADOFESS be—"” 15 C. c'

ony-ST-2p | BONITA SPRINGS, FL 34135 CiTY-S1-2P Samme c plelrgoz

TME D ] - elete TITLE [ Change [ Adcition
NAME BEIMFOHR, EDWARD G \ t NAME

STREET ADDRESS | 48 KENILWORTH DRIVE STREET ADDRESS

an-st-zp | SHORT HILLS, NJ 07078 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

Chis 1062, Seon . Winey

3)a g (3558 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnle Daywne Phrone #




