2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000014461

1. Ertity Name

R.& H. INVESTIGATIONS & RECOVERY, INC.

Principal Place of Business

1500 US HIGHWAY 27 §
AVON PARK, FL 33825-2151

Mailing Addrass

1500 US HIGHWAY 27 §
AVON PARK, FL 33825-2151
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4. FEI Number
20-4211687

Applied For
Not Appticable

5, Certilicate of Stalus Desirad

| 38 75 Additlonal
Fee Required

6. Name and Actdrua ol Currenl Regittemd Aqam

362 PEN
HAINES

CHANEY, ROYCE

INSULAR CT.
CITY, FL 33844-5820

the oblig

stions of regisiered agent.

8. The above namead entity submits this statement for the purpose of changing its registared offics o reg.stered agent or both in 1he Stale of Florida. I am 1am;||ar with, and accept

SIGNATURE

Sigrature, lyped or printed name ol regisiensd agenl and titie | applicable (NOTE, Registerad Agant kignature requirad when reinsialing)

DATE

Fl

PR

After May. 1, 2008 Foo will ba 5550 oo '|,

B Eiaction Campaign Financing
Trust Fund Conlrlbunun F!

$5.00 may Bo
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OFFJCEHS AND DIHELTOHS J

TME
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CITY-ST-2IP

STREET ADDRESS

opP

CHANEY, ROYCE

362 PENINSULAR CT.
HAINES CITY, FL 33844

TIME
NAME

CITY-ST-2P

SYREET ADDRESS

DST
CHANEY, KATHERINE
362 PENINSULAR CT.
HAINES CITY, FL 33844

TITLE
NAME

CITY-ST.21P
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CIy-sT-2IP

STREET ADDRESS

TITLE
NAME

CITy-ST-2IP

STREET ADDRESS

TmE,
NAME

. CITY sr-1p

STREH ADDRESS | ..

*l‘; J'»fg_‘_l
c!(:; ,i?i‘e

[l; i b ot
L f:-u’,m, )
f.
l

NOT WRITE
| IS‘ ggA

A
[ f_g

>\ ﬂg u? o3

i ii‘ T
ok
xizl‘ J%[; Ef n :fl 4,
ool o

mfj slf

6.7

changed, or on an attachment

SIGNATURE:

ith an address, with a'l other like empowered

”‘;L

27T hereby certly that the mimmabon supplied witn this filiny does not qualiy for the exempllons contained n Chapter 119, Florida Statutes. | further certify lhar the |niormanon
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
“of tha corporation or the receiver or trustee empowered to axecuta this raport as :equlred by Chapter 807, Flurlda Sta:utes and that my name appears in Block 10 or Block 11 it
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