e | FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000064115 04-18-2007 90162 029 ***150.00

1. Entity Name

RTK INVESTMENTS, INC.

Principal Place of Business Mailing Address q 0 0 B G 8 q B

16299 SAN CARLOS BLVD PO BOX 80205

FORT MYERS, FL 33908 FORT MYERS, FL 33906

e I GG
5043 Pine Ridge Road .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
Naples, FL 20-4832079 Not Applicable
;2119 Country Zip Country 5. Centificate of Status Desired ] fe%gesq 3?:;“”‘"

5. Neme and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT B3 JR,ESQ

12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptabte)

FORT MYERS, FL 33807

City FL I Zip Code

8. The above named erkity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of fegisiered agent and bilke it Boplicabla, {NOTE: Registeren Agent sipgniiwie required when reinsiatng) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TnE P . (W cChange [ Addition
NAME KNAPP, ROBERT L NAME
STREET ADDRESS | 16299 SAN CARLOS BLVD smeeraonress (12372 Muddy Creek Lane
crv-51-2¢ | FORT MYERS, FL 33908 ony-§T-2F |Port Myers, FL 33913 P
e D [ Delete e VP, S,T Change L7 Addition
NAME KNAPP, TERRI A NAME
STREET ADDRESS | 16299 SAN CARLOS BLVD smeer aporess |12372 Muddy Creek Lane
civ-si-2¢ | FORT MYERS, FLL 33908 orrst.ar |Fort Myers, FL 33913
M [ pelete TILE [ change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GImY-§7- 2P CIFY-57-2P
TE O pelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-2IP
e [ pelete THTLE [ Change  [] Addition
MHAME RAME
STREET ADDRESS STRELT ADDRESS
Civy-§1- 19 CITY-S7-2IP
HILE 3 Delete TINLE O Change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-SJ-ap CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under path: that | am an officer or director
of the corporalion 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 othgekg empowered.

»

SIGNATURE: == P

o
SIGHATURE AND TYPED OR FHIRH




