2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P05000081141 Secretary of State
1. Entity N
RH. SAPP, INC. 05-01-2006 90395 048 ***150.00
Principal Place of Business Mailing Address
12078 NORTH CONFEDERATE DRIVE P.0. BOX 1000 T
GLEN ST. MARY, FL 32040  US GLEN ST.MARY, FL 32040 US
s Ve R
Suile, Apt. #, elc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
ZO - Zq l-{ ’7 l 5'7 Not Applicable
Zip Country op Couniry 5. Certificate of Status Desired [ ?g;; Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNER, STEVEN W
1106 PARK AVENUE Street Address (P.O. Box Number is Not Acceptable}

ORANGE PARK, FL 32073

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {MOTE: Registarad Agent signature required when iginstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE PRES [ Delete TITLE [ Change [ Addition
NAME SAPP, RONALD H NAME
STREET ADDRESS | P.O. BOX 1000 STREET ADDRESS
CIFY-ST-29 GLEN ST. MARY, FL. 32040 CiTY-S5T-2P
TILE VP [ Delete TITLE O change [ Additien
NAME SAPP, MARY NAME
STREET ADDRESS | P.O. BOX 1000 SEREET AODRESS
orv-sr-z¢ | GLEN ST. MARY, GA 32040 avsrze | Clen §4.Mavy, FL 22040
TLE SEC 7 Delete TIE [J Change ] Addition
NAME SAPP, BRETT . NAME
SIREETADDRESS | P.O. BOX 1000 SFREET ADDRESS -
orv-stP | GLEN ST. MARY, GA 32040 avswe | Clen S Many, FL 32040
TILE TREA ] Detete TITLE [ Change [ Additien
RAME SAPP, BRETT NAME
STREET ADDRESS | P.O. BOX 1000 STREET ADDRESS
GN-ST-ZP | GLEN ST. MARY, GA 32040 avsze  |(Sfent .M oy, FL 32040
TILE O pelete MLE Ochange [T Addition
NAME NAME
STREET ADDRESS, |. . L N . STREET ADDRESS
CTYSLBP ., [z <m0 v . - x ’ CIY-S7-21P
TIILE [ Delete TILE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2ZIP CITY-ST-2IP

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 information
indicated on this report or supplementa! repori is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm iM) an address, with allother like empowered.

SIGNATURE: (MU °  MuRrY supp L ’%ﬁ’mu @D@m

SIGNATURE AND TYPED ORPRINTED NAME OF 1GNING OFFIGER OR DIRECTOR Daytime Phona #




