. FILED

2007 FO%:&SELTR%%%;%RA"ON Apr 24,2007 8:00 am

DOCUMENT # P06000019313 ecretary of State
1. Entity Name 04-24-2007 90004 040 ***150.00
RC MANAGEMENT |, INC.
Principal Place of Business Mailing Address gy - ,
980 NORTH FEDERAL HWY 980 NORTH FEDERAL HWY guu* TR —
SUITE 200 SUITE 200 . .
BOCA RATON, FL 33432 BOCA RATON, FL 33432 - _
2. Principai Piace of Business - No P.C. Box # 3. Mailing Address ’ ‘lnm‘ |l[|| |“H II“I “]B |Hﬂ || “lll mll Wl "III Hﬂm “ |l||
Suite, Apt. ¥, elc. Suite. Apl. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4._EEI Number Applied For
%*42?317 9 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name (‘
SKATOFF, JEFFREY H AL ICLeprert
980 NORTH FEDERAL HWY Street Address (P.C. Box Number 1s Not Acceptable) SU ; TE
SUITE 200 -
BOCA RATON?{N% 980 N FERENAL Hus v/ 2o
City Zip Code .
D A BucA 1o FL[*55q52
8. The above na anging ijsrEgistered office or regislered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations
SIGNATURE
Signetura, typed o prwred name of registered agent and tme if applcatie. {‘ {NQTE; Regrtered Agent sgnaturs redquired when rensiatng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS IN 11
TLE DPST 3 velete e [ Change [ Addition
NAME COMPARATO, JAMES NAME
STREETADDAESS | 880 NORTH FEDERAL HWY, SUITE 200 STREET ADDRESS
LIy -s1-2p BOCA RATON, FL 33432 CiTY-S1-2P
TILE DVvP O petete TINLE [ cCrange [ Adcition
NAME KLEPPER, CARL E JR RAME
STREETADDRESS | 980 NORTH FEDERAL HWY. SUITE 200 STREET ADDRESS
CrY-S1-21 BOCA RATON, FL 33432 CiTy-Si-2p
TLE DVP [ ostete TME [JChange [ Addition
NAME ¥ANGELO, ROBERT NAME
STREET ADDRESS | 980 NORTH FEDERAL HWY, SUITE 200 STREET ADDRESS
CTY-ST-2P BOCA RATON, FL 33432 CITY-5T-2P
TILE {1 Detete TLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ap
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-29 CITY-ST-2p
TLE L] Delete TLE (A Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CayY-S1-2p o CITY-ST-2P

12. | hereby certify that the information gépplied with this fiting does not quatify for the exemptions conlained in Chapler 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplerglntal report is rue and accurate and that my 5|gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the c{)rpomuon a1 the recever 41 trusiee emMpowegd o exe: |i is report as requged by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

powered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTON Oalel Daytrne Phone #

G



