FILED
2007 FOR PROFIT CORPORATION Aug 06,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000095660 08-06-2007 90033 032 ***150.00

1. Entity Name

RN GROUP, INC.

Principal Place of Busingss Mailing Address -
390 SE MIZNER BLVD., SUITE 1819 390 SE MIZNER BLVD., SUITE 1819
BOCA RATON, FL 33432 BOCA RATON, FL 33432

st aesaseos Bl |11 ITAGTTH]

Suite, Apt. #, etc. uite, Apt. #, etc,
05092007 Chg-P CR2E034 (12/06
# D20 F250 9 (12/06)

& State City & State 4. I%mber Applied For
g CHA ZA TorV/ {’[_, BO ;Z A?Oﬂ)—' F(__ é - \94274 &S_ Not Applicable
Zip Country Zj Count . iy i $8.75 Additional

33¢3a | OsSA BB | (JSA |5 comacosesoees O FHI2 M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Sireet Address (P.Q. Bux Nuinger is Not Accepiable}
SUITE 101
TALLAHASSEE, FL/32301-1819
/] City F LJ Zip Code
8. The above nam it Ahis Atatenpenytor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations bf r
. =0 . —O
sanarune— 2| SAUEENVA MLUE - AI-07
SJGHMWDSO o printeg nama ¢l registered agent ana tide it applicable (NOTE: Registered Agent signalure required when remslaimg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT 3 petete e [ thange [ Addition
NAME ILCHERT, RICHARD J . NAME
STREET ADORESS | 390 SE MIZNER BLVD,, SUITE 1819 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33432 CITY-87-21P
TILE Dvs O belete ILE [ Change ] Addition
NAME MILLER, SALEENA : HAME
STREET ADDRESS | 390 SE MIZNER BLVD., SUITE 1819 STREET ADDRESS
CITy-87-21P BOCA RATON, FL 33432 CITY-$7-21F
TILE O oelele e [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
ME [ Delete TLE [Jcnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HRE O Defele THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L [ petete - TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /) CIFY-S1-2P
12, thereby certify that the informatignysupplied with this fiting oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or Supys =F LTalt is rye agd abcurale and that my signature shail have the same legal effect as it made under oath; that | am an offlcer or director

of the corporation or the rece Q gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears i k 10 or Block 11 if

changed, or an an attachmg gr like empowered. o ( -
SIGNATURE: ilLEEUA' i L/(BQ %Si 37

SIC#JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




