FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-30-2007 90820 017 ***150.00
DOCUMENT # P06000031822
1. Entity Name
RFS OF HIGHLANDS COUNTY, INC.
duuvcavy
Principal Place of Business Mailing Address
825 PRAIRIE SPRINGS DR. 825 PRAIRIE SPRINGS DR.
ST. CHARLES, IL 60175 US ST. CHARLES, IL 60175 US
e L Pt LR
JUJO’S roslrle %r,‘r\;;; .)r- -5")6"71“5 p!’& - "’;91‘./\13 ‘D’_'
Suite. Ap!l. #, elc. L Suite, Apt. #, etc. 04232007 Chg-P CR2ED34 (12/06)
ly & State City & State 4. FE| Number Applied For
S‘l—i- a\a\(/Ps L § 0«/9) s & 1-2199/4 b Not Applicable
élz) ;7 ‘.; Co&ntg A 22 o778 Couzfy 3A 5, Certilicate of Status Desired [ fga'gesqgf:;ional
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
A Name
BREED, E. M Ill
325 N. COMMERCE AVE. Slreet Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33870
City FL | Zip Code

8. The above rlamed entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State ol Florida. | am familiar wilh, and accept
the obllgaltcns of registered agent.

2y
7

SIGNATURE:
S-'gnalale typed o prnted name of regisiered agenl and ilie 1 apphcable {NOTE Regislered Agenl signalure required when tansialng) DATE
1_ e
FII.E NOWIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 0 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/D [ Delete TITLE [ Change 3 Addition
NAME SHERRY, ROBERT F HAME —
SIREET ADDRESS | 825 PRAIRIE SPRINGS DR. streer aooess | & &0 2 Pr‘o\: e S"ﬂr— ings D
CIty-ST-2IF ST. CHARLES, IL 80175 CITY-ST-2IP
013 [ Delete THLE [ Charge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
TILE [ peete TILE ] Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
Iy -S1-217 CITY-ST-2IP
e [ Delete TITLE [ change ] Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-41P CITY-S§T-2IF
TITLE O oetete TLE [J Change  [J Addition
NAME NAME
SIREET ADORESS SIREE | ADDRESS
CliY-S1-217 CIIY-51-2IP
TILE [ detete TILE [] Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chiy-S1-21P cITY-§1.2IP
12. | hereby certify that the information surBad with this filin alify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or suppile, report is true angl a nd that my signature shall have 1he same legal elffect as if made under oath: that | am an officer or director
i | 8 this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
T like empowered.

Koo b et f—ﬂrn-, Dres £30SrY 35
SIGNATURE AND ryeb on)ﬂ Wé OF BIGNING DFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




