2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000139938

1. Entity Name
RLC SOD, INC

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90104 036 ***150.00

Principal Place of Business

Mailing Address

130 WILLIAMS ROAD 130 WILLIAMS ROAD pave -
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 L :
R S RN ARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc., 04272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
20-3615288 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O gg ;fq l'fi‘f;g‘h“a'
6. Name and Address of Current Registarad Agent - 7. Name and Address of New Registe?ed_Agent
Name

COLLEY FINANCIAL SERVICES INC
209 US 27 SOUTH
LAKE PLACID, FL 33852

Streat Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am famitiar with, and zccept

the obligations of registered agent.

SIGNATURE

Signatws, typed or prinfed name of regislored agent and title if epplicabla

(NOTE: Reglsierad Agant signatung requited whe teinsialing) DCATE

_FILE'NOWIIZFEE IS $150.00—— _
After.May.1,.2007.F&e.wlll be $550.00 *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O velete THTLE [ change  [] Addition
NAME CARNAHAN, RICHARD L NAME

STREET ADDRESS | 130 WILLIAMS ROAD STREET ADDRESS

CIvY-ST-Zi¢ LAKE PLACID, FL 33852 CITY-5T-2IP

TILE s 1 Delete TLE [JcChange [ Addition
NAME CARNAHAN, SANDRA NAME

STREET ADDRESS | 130 WILLIAMS ROAD STREET ADDRESS

ciry-s1-21P LAKE PLACID, FL 33852 CHTY-ST-2P

TINLE - - O petete - TITLE [Mthangs ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP GITY-57-2P

TITLE O Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

TITLE M petete TINLE [CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P CITY-3T1-7IP

TTLE O veere TTLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal etfect 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #




