FILED

2008 FOR PROFIT CORPORATION  ~ Apr 14,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000078328 04-14-2008 90063 013 ***150.00

1. Entity Name

R.RP.H.INC

Principal Place of Business Mailing Address -

6578 WAVERLY LANE 6578 WAVERLY LANE :

LAKE WORTH, FL 33608 LAKE WORTH, FL 33608 ' g

PSS TP W AR L AR
Suite, AptL. #, 8lc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appked For

11-3¥33%yy Not Applicable
Zip Country Zip Country » X 58_75 Additional
R . 5. Centificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, RICHARD
6578 WAVERLY LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33608

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, 1 am familiar with, and accept
the abligations of registered agent. ..

R4
SIGNATURE .
Signature. typed o printed name of registered agent and titke | appécanile. (NOTE: Regisiasred AQant $nature fBul &0 win rerstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME E . ] Delete TILE P Clchage  [Hfddition
- wHAe> NAKRS e RicdAes N
STREETADDRESS | /) o) E:Fum EeLy Ly STREET ADORESS | "D igf D) {p §™) JWELLY LA
wsw | 7oA e” okl o 33467 o127 £ Worrlh £ 33Y0)
TME ([ Delete TME “ [ change 3] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-2P
TINE . o i ) [Joeee  § wme . _ _[lChange []Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-2iP
THLE O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-7P
TiTeE [ Delete TITLE [J Changs [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-1P
TIME O Delste TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY -51-2IP CITY-S3-7iP

12. { hergby certify that the information suppiied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatwe shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustes empowerad to executa this report as requitred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: Mﬁ / RicHARD HNA ﬂe:.& -1 -ng $61-0L-$329

NATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




