FILED
2008 FOR PROFIT CORPORATION s Jun 10,2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P07000002694
1. Ertiy Name -~ . (05-05-2008 90258 019 ***150.00
R. L. G. HANDIMAN SERVICE. INC.
Principal Place of Business Mailing Aadress
112 W. G, 7. 0. TOWER RD. 112 W. G, . 0. TOWER RD. . G
LAKE ALTRED, FL. 33850 LAKE ALFRED, F. 33850 - 8013870
IR ¢ |
2. Principal Place of Business - No P.O. Box & 1. Maiting Adgioss d ;'_ | ¢ i |
Suile, Apl. ¥, eic. Suille, Apl. #, efc. 04262008 Chg-P CRZED34 (12/06)
City & State City & Staie 4, FEINemin- . Apphed For
HO- g:;)gﬂg 5/& Not Appiceble
Zip Courary ap Country " ; $8.75 Aadiional
5. Ceriicwte of Satus Ocsied [0 2= quired
8. Nama and Addross of Current Registared Agent 7. Mame and Address of New Registored Agent
Name
KEITH, WILLIAM € o . : —
1517 COMMERCIAL PARK DR. . Strect Addvess (P.O. Box Numnber is Nol Acceplabic)
LAKELAND, FL 33801
City FL I Zip Code
8. The abave nemed entity submits this sialement for e purpose of changing ds reg d oHice or regi agend, or boih, in he State of Fiorida, | am lamiltat with, and aceept
It obligations of registeied agent.
SIGNATURE
@, typsd O prnted nane of regeaened agens anc bt | sODRCROM. (NOTE: Regesierd AQE SGINIE rocus 60 whod et ng) DATE
FLE NOWTL: FEE IS $150.00- 9. Election Campaign Financing $5.00 mey Be -
Aftor Moy 1, 2008 Foo will be $350.00 Trust Funa Contribution. 0O  adoed 1o Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
i P O elere me UlCrange [ Acction
NAME GINN, RICHARD L N
STRETANAESS { 192 W. G. T. O. TOWER RD. STREET ADORESS
CTY-ST- 29 LAKE ALFRED. FL 33850 ciry-51-2¢
TILE [ pelete TmE O crange [ Avetion
NAME NANE
STREET ADDRESS STREET ADDRESS
cny-S1-2P cry-St-ar
TE [ peiee TME Ocrange [ Accibion
L8 MAME
STRITT ADORESS SIALE] ADDAESS
Ciry-s1-2r cy-51-2¢
e O pesere BTE Dtrage [ Aotion
NAME NAME )
STREET ADDRESS | STAEET ADORESS
Cy-51-3P cery-51- 2
TE O petese ane Chcrage [ aoction
NAME HAME
STREET ADCRESS STREET ADDAESS
CTY-SE-29 CIFY-5T-2¢
mE [ vetere ME Ocrange [ Addition
NAME HAME
STREET ADDRESS STHEE) ADORESS
are-s1.oe =13 SRRV
12, | hereby cettily \hat the information supplied with his liling does nat quality ki the exemplions conlained n Chaptor 118, Florida Statutes. | furthen cartity that the information
indicated on Ihis report or supplematiial repor! ts Uue ano accurale that my signatwia shall have the sema legal gffect es if made undes path: that 1 am en officer o direclon
of the corpotalion or IM’IW o ula i@ report 33 1equited by Chapier 607, Florida Statules; and 1hal my name appears in Bl 10 0r Block 114
changed. of oh af atlachment ad ﬁ 00, /
SIGNATURE: . Z ///3)
T /BGNATURE AMD TYPED Ot PRINTED NAME OPCER GR [~ [ [ Oeyume e s




