FILED

2007 FOR PROFIT CORPORATION Sgp 07, 2007 8:00 am
: €

K ANNUAL REPORT cretary of State
DOCUMENT # P06000095605 09-07-2007 90002 002 ***550.00

1. Entity Name

RKL & ASSOCIATES, INC.

Principal Place of Business Mailing Address -
4225 VANITA COURT 4225 VANITA COURT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
F T T W RV AR I
1 29 R-F\Q_ "\Clr"‘ RcL a9 Qt(\%\’\CU‘"\_ (ad
Suite, Apt. #, etc. Suite, Apt. #, etc. 09042007 Chg-P CR2E034 (42/06)
City & State City & State 4, FEI Number Applied For
Sanfocrd, =L Sc;f\io ~d o 20 — S 31|02 Not Applicable
Zp 39:7 =1\ %}?“y " ~ ol o 3 Panin i Cgogwm: ~ADle 5. Certificate of Status Desired | gi'gsqﬁg:‘;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A . m}f ‘ };ﬁf‘g"{‘i’t \f::*e\ﬁv a
ree] ress . Box Nurmber is Not Acc:
1840 SW 22ND ST S B, B S feeeigg
MIAMI, FL 33145
M Soabord FL | €%

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

SIGNATURE ‘}é Lbué\,—

Signature, Typed of prnted name of regisiered ageni and title il apphcable (NOTE: Regrstered Agent signature required when reinstating) DATE

“-FILE NOWHI FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

) Due by sem,nber 14, 2007 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ pelete TIME [ change [ Addition
NAME HOLTON, K. LEANNE NAME
STREET ADBRESS | 4225 VANITA COURT STREET ADDRESS
CITY-ST-2F WINTER SPRINGS, FL 32708 CITY-S1-2P
THLE DVS I Detele MLE [J Change [ Addition
MAME HOLTON, RAYMOND O Hl NAME
STREET ADDRESS | 4225 VANITA COURT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST- 21
TME [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE [3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T1-7IP CITY-5T-7IP
TMLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-57-7P CITY-ST-2IP
TIME O oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP

12. 1 hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. + further certify that the information
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 direclor
of the cuiporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @*\si-é\‘ CI/H /0“\ “UoTl- 328 -5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¢




