2008 FOR PROFIT CORPORATION
~~ "ANNUAL REPORT (AR) FILED

DOCUMENT # P07000053082 Feb 26, 2008 08:00 AT
1. Entily Namg S
ecretary of State
RHG APARTMENTS, INC. l'y
Frincipal Place of Business Madiing Actdress
21125 OLD BELLAMY RD. 21125 QLD BELLAMY RD.
T o ”ll”m m "m |||” |lm m""”’ ml“”ll HW"‘I’ l|”| Hl‘lll “‘ll‘
2. Principal Place of Buamass - No PO Box # 3. Madding Addross
Suite, ApL. #. etc. Sule. Apt &, oic. 1st MOORE CR2E034 (10/07)
Cny & State City & Slate 4. FEI Number Applied For
Not Apglicable
& Counry ze Couniry 5. Certificare of Status Dasvees []  9B+79 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;%ggfglg SEPCLRAKSYIE!‘D Seet Address {P 0. Box Mumbper 1s Not Acceplabig)
ALACHUA FL 32615
City FL Zip Code

8. The asove named entity submits this statement for tha purpose of changing its registered office or registéred agent, or totn, in the Sate of Flonda. | am familiar wih, and accept
the ctrigations of registerad agent.

SIGMNATURE

Sagaatere, byl O Proted cane of rege iead aaert anirt 1e Farplsatio MOTE Fagowrag AGert s il equrad when ot g DATE

'FILE NOWI]' FEE 15; $1 50 00 t
: fter May 1 2008 Fee Wil Be $550. DO .
Make Check Payable to Frorida Departmeni of State

8. Election Camioaign Financing $5.00 May Be
Trust Fund Contnubon.  [] Added to Fees

10. OFFICERS AND DlRECTORS 11, ADRITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD 3 neere il [ Clrange [ Andion
NAME GIEBEIG, P. SPARKS Il NAME

STREET ADDRESS | 21125 OLD BELLAMY RD. STREET ADDRESS

orv-ste | ALACHUA FL 32615 ory-s1- 2 \)

T vTD O peete TME AN 4] O Change 3 Addition
HAME GIEBEIG, REBECCA H HARE

STREFT ADDRESS | 21125 QLD BELLAMY RD. STREFT ADTIRFSS . ’\/ /

CITY-51-2IP ALACHUA FL 32615 CITY-5T-21P \ q)

TLE sD [ Coete ML - [} thange [ Andirion
HAME DIETRICH, LARETT G NAME | f)/

STREET ADDRESS. | 5146 NW 38TH TERR. STREE™ ADDRESS T \

GN-S1-2P | GAINESVILLE FL 32653 G- ST- 21 m

L [ pe'ete MLk ‘ / U {JChange [} Addition
HAME HAME \

STREET ADURESS STHEET ADDRESS

oIy -ST-20P GITY-81-2IP

IMLE O Detete TMLE O Change [ Acdition
NAME NAKE

STREDY ADDRCSS STREET ADDRLSS (123 150,00

LAY -SI-2P CITY-§1-2F

TITLE 3 Deiete MLE [ Crangs [ Acdition
NAME HEME

STREET AGBRESS STAEET ADDRLSS

CITY -ST-28° CITY-ST- 2P

12. 1 hareby certly that the intormation supplied with this fillng does not qualify for the exemptons contaned in Secton 119, Flenda Staiutes | furthar certity that the information
indicated on this report or supplernentai report is true and accurate ana that my signature shall have the same legal ettect as if made under oath: that | am an efficer or director
of the corporaton or the receiver o trustee empowerad (o execule this report &« required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11

it changad, or on an attachment with an gddress, with ail cther likg_empowered.
r"
SIGNATURE: (7% /j:&-vs: P Speu O A\ehm AT 9~ 2t-~0d

SIGNWRE ANDAYPED OR FVNTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Naytme Fhaina




