2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)’

FILED
May 07,2007 8:00 am

DOCUMENT # P05000155455 -

1. Enbly Name

RG MANAGEMENT OF NORTH FLORIDA INC.,

¥ Secretary of State

04-17-2007 90055 002 ***150.00

Principat Place of Business

4 PK CT STE 202
JACKSONVILL 24

Mailing Address

4745 PK CT STE 202
JACKSONVIL 2224

66013584
UKD 2 AL EED LA

3. Mailing Addrass
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§. Name and Address of Current Regisiared Agent 7. Name aiid Address ol New Aagisiered Agent
Name

GILES, WILLIAM R

24 AT RE "%ﬁ”ﬁ?%‘%kwcf +# ey

City
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(NOTE" Fupjsiwied Agum S5jnndi e regudwu when reinstanng b

DATE

FILENOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

mie DP . O petese e <l " Change  [] Addition
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It 3} ' 1 Detete i A Change [ Add lion
NAML MC|VOR, JORNC NAME \\ \ b 'anﬂa
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RiLE 7 Detete st [ Cnange (] amilinon
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SIGNATURE:
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