FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P07000113138 03-17-2008 90020 017 ***150.00
1. Entity Name
RTC 78, INC.
{; WY AT W W w
Principal Place of Business Mailing Address
11107 MANDALAY WAY 11107 MANDALAY WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
TS S GO
Suite, Apt. #, elc. Suite, Apt. #, eic. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26- /30032¢ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O fi'lesqgﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
COSTELLO, RALPH
11107 MANDALAY WAY Street Address (P.Q. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33437

City FL | Zip Cade

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

SIGNATURE
Signature, typed of pricled naime of egisiered agert and utle it applicable {NOTE: Registered Agant signature reguired when reirstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
NILE DPS [ Delete TILE [ change [ Addiiign
NAME COSTELLO, RALPH NAME
STREET ADDRESS § 11107 MANDALAY WAY STREET ADDRESS
CITy-§7-2IP BOYNTON BEACH, FL 33437 CITy-§1-21P
TLE [ Delete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZP CITY-ST-2P
TIE 7 velete TILE [ Change [ Addilion
NAME MNAME
SIHEET ADDRESS STREET ADCRESS
CITY-S1-ZIP CITy-§7-2P
THLE [ Dalete TIME O change ] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITy-S7-2iP CiTY-SI-217
TITLE O pelete TIME O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-$7-ZiF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADLRESS
CITY-ST- 207 ChY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiner certity that the information
indicated on this report 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 corparation oﬁ:eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my narme appears in Block 10 or Block 11 if

SionATURE N O LS Kt Coseste pfoy 516 730-8781

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Baytime Priore #




