FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000156473 Secretary of State
1. Entity Name (02-27-2007 90003 004 ***150.00
RPR THERAPY, INC.
Principa! Piace of Business Mailing Address
7257 NW 4TH BLVD., #132 7257 NW 4TH BLVD., #132 qUULHL3 ¢
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R O T IR AR
Suite, Apt. 4, elc. Suite, Apt. #, atc. 02082007 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FEI Number Applied For
KO — £ /o </ 7 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gsqgf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama :
COMERFORD, RITA f177e72 . K /746{_,
7515 SW 47TH LANE ", P.0Box umb piabla
GAINESVILLE, FL 32608

7515 S w. 47& fane
“Gamesulle Fc FL | "85%0 <

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of regisigred agent. R . ’R+ +
1ta rrer
SIGNATURE é%’ % Q,j 2 5'/ o7

Signature, typed or printed name &i registeved agent anc lithke if applcable. (NGTE Regstorec Agent signaturd roguired whin reinstating) DATE
FILE NOWIII FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, R OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P . Xgeme TLE P - * R/Change ] addition
MAME COMERFORD, RITA RAME /?, 7 76/2_, ﬁ/ 7’&__
STREET ADDAESS | 7257 NW 4TH BLVD, #132 STREET ADDRESS .7 7 ,0/ ler &f BV oD HF/ 361—1
CITY-ST-2iP GAINESVILLE, FL 32607 CITY-§T-2P o Vle SV///€ FC 32’26:@ 7
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
HILE O Deteie e ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-21P EITy-ST-21P
TTLE 3 oetete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-219
TTLE [ petete TILE [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12, | hereby cotify that the intarmation supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart 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 director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapler 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 other like empowered.

. . 55°2)
SIGNATURE: @%@% Rita ’R“Her 2/257/07 GSS;?-“NB?_

SIGNATURE AND 7YPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daytime Phane #




