2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- 7 Apr 24,2006 8:00 am

DOCUMENT # P05000137639 ecretary of State
RVA PROPERTIES. INC 04-24-2006 90406 016 ***150.00
Principal Place of Business Mailing Address
3950 HARBORS PORT STREET 3950 HARBORS PORT STREET
PACE, FL 32571 PACE, FL 32571
T VRS AN MO AT
Suite, Apt. #, etc. Suite, Apt, #, etc, 04072_006._ : Chg-P. CR2E034 (11/05)
City & State City & State 4, FEI Number B Applied For
30'35!05 R Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired [ gi;fquﬁf:dm'
6.-Nama and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Narne _
HICKEY, RAYMOND G _
913 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE #5
GULF BREEZE, FiL. 32561
City FL [ Zip Code

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

SIGNATURE
Signahne, tybed or prnted name of regiswersd agent and fitke f applicable. {NOTE: Registarad Agonl sighature requred whan reinslaling) DATE
FILE NOWHE FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D e [ telete TIE ClChange [ Addition
RAME VAN ATTA, RICHARD NAME
STREET ADDRESS | 3950 HARBOR PORT ST. $TREET ADDAESS
CITY-51-21P PACE, FL 32571 CITY-ST- 7P
MLE D [ Delete TILE ) change [ Addition
HAME VAN ATTA, CHERIL MAME
STREET ADORESS | 3950 HARBOR PORT ST. STREET ADDRESS
CTY-51-2P PACE, FL 32571 CITY-S3- 2P
Tme O elete TiTe [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TILE [ Delete iuts O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIPY-ST-2P
e L3 Delete L [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
aTy-sT-2P CTY-ST-2P
WL I Detere ME O change [ Addilion
NAME NAME
STREET ADDRESS: STREEF ADDRESS
CITY-ST-BP CITy- ST-2IP

12, | hereby certl that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on :5 report or supplemental report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporation or the rec er or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wnh all other tke empowered.

SlGNATURE /2<jarcﬂ %n /4/4?« 7-29-04 §50-204-5975"

BIGNATURE MIDT\’PEDN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone




