— : | FILED

2006 FOR PROFIT CORPORATION 5
ANNUAL REPORT .. - Secretary of State

DOCUMENT # P05000077082 05-17-2006 90018 049 ***150.00
1. Entity Name
RICHSANDI, INC.
Principal Place of Business Mailing Address
4100 ASHTON CLUB DRIVE 4100 ASHTON CLUB DRIVE 66020617
LAKE WALES, FL 33859 LAKE WALES, FL 33859 .
|
S Ve G GRG0
Suite, Apt. ¥, 8ic. Suite. ADL ¥, elC, 04202006 Che-P CR2E034 (11/05)
City & Swale Cily & Stale 4. FEl Number Applied For
A0-2 4910 - T8L Not Apphicacte
Ze Country L Country 5. Cerficate of Staws Desiod [ ?g.;ls Addiions!
. Narne and Addreas of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
POE, RICHARD A
4100 ASHTON CLUB DRIVE Streel Adarass (P.O. Box Numbet is Mol Accepiable)
LAKE WALES, FL 33859

City FL [ Zip Codn

8. The aoove named anility submits thig glatement for the purpose of changing its regisiered office or regisiered sgent, or both, in the Siate of Florica, | am familar with, and accept
the obligations of registered agent.

SIGNATURE -
. SignaIe, hpad O DraTed Nerme ad Sgant And lite d Appacakse {NOTE' Ragmred AQem MONLIS 'a0LIred »Hern {STRIEAUNG) DATE
b 4
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 6o
Aftor May 1, 2008 Foe will be $550.00 Trust Funa Contribution. 3 Added 1o Fees
Tha COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D ) pere TITLE Othenge [ Addition
NME POE, RICHARD A ! NAME
SIREET ADORESS | 4100 ASHTON CLUB DRIVE STAEET ADDHESS
on-si-iP | LAKE WALES. FL 33859 on-si-ge
e D . oy Dmm TLE Dﬁlmw Dm d
e POE, SANDRAM - W
STREEY AD0RESS | 4100 ASHTON CLUB DRIVE STREET ADORESS
er-st-0p | LAKE WALES, FL 33859 ory-sT-op
T . [ Deizze mie OChenge [ Addtion
STREET ADDRESS STREFS ADORESS
CIY-51-1P ary-5i-ap
TaLE 3 Detete TILE Ochange [ Asdition
HAME HAME
STREET ADDRESS STREET ADORESS
Crry-81-0P oy Sr-ap
InLE 0 Deiere 13 3 Change [ Aadition
HAME RAME
SIREET ADORESS STAEET ADVESS
CY-S1.2P ary-S1-ae
L O peiete Tine O Craage {7 Adution
HAME KAME
STREET ADDRESS STREET ADDRESS
cirY-sT-2ip CIrt-51-29

12. 1 haraby certify that the information suppliad with this liling does net quakify for the exemptions contined in Chapter 119, Florida Statutes. | lurther cartify that ihe inlormation
indicated on this report of supplermenial report is trua and accurate and that my signature shall have the same tegat effect s il mads under oath; hat | am an olficer of director
of the corporalion of the racerver or trusied ameowsred 10 8xecute (his repon as required by Chaptar 607, Florida Statutes; and that my name appears in Bloci 10 of Block 111l

changed, o on an allachmegt with an address, with alt olher bk powared.
SIGNATURE: \4‘&_‘/ >77  Sunoer M Bg 5‘1,/37, /nt  pb3-324- 1927

P
4 SIINATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRRC 1O Duywre Phore &

Jun 26, 2006 8:00 am



