! '5012 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P11000050608

1. Entity Name

RHK ENTERPRISES INC. OF WINTER SPRINGS
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Pnncipal Place of Business Mailing Address

1560-EAGHES-NEST-CIRCLE>
WINTER SPRINGS, -FL 32708
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2. Principal Place

2813

usiness - No P.O. Box # 3. Maiting Address
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Suite, Apt. #, ete, Sute, Apt #, etc.

05112012 Chg-P CR2ZEQ34 (12111}
ity & State ?/ City & State 4. FEI Number Applied For
Vredo #f- Z(Z S“7 2 (p Nat Applicable
Zip uniry Zip Country e : $8.75 additional
3.2 7 é( é‘}'}r}’ﬂ/d Zc{- 5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Mame

KEALEN, JOSEPHINE

CLE

Street Address (P.O. Box Number is Not Acceptable)

2913 TEuTEe MsT <7
Ovredo 34 32768

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing :is registered
e obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flenda. 1 am familiar with, and accept

Signaturs_typed of printed name of regstered agant and ttle if appheable.

{MNOTE: Regraterad Agent signature raguted whan remsianng)

FILE NOW!II FEE IS $550.00

Due by September 28, 2012 Trust Fund Contibution.

9. Elaction Campaign Financing

55.00 May Be

Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ’ ,ﬁ Delete TIME lm,changn [C] Addition
NAME KEALEN, JOSEPHINE NAME —

STREET ADDRESS | 4660-EASHES-NEST-SIRCLE STREET ADDRESS a?f /3 te w/ EZ /%S/ -~y -

O-SEP | AANFER-SPRINGS-FL-32708 oy ST 2P Duredo A€ Z2765

TME D ’ﬂname e [(¥Cnange [l Addion
N KEALEN, RUSSELL H e 23 T TR %/‘s T e7T

STREET ADDRESS | H5GG-EASHES-NEST-EIRCLE STREET ADDRESS -

an-stze | WINTER SPRINGS 92709 aTY- §1-2R Ve o 24 22768

WILE O osjete TME ] Change  [] Adaiion
NAME NAME

STREET ADDRESS STREET ADUKESS T e e e

CITY. ST. 2IP CITY.ST- 2P

e [ Datete TTLE [Tl Changs (] Addiicn
NAME NAME -

STREETADDRESS STREET ADDRESS .?’50. Dr'
CITY. 8T. 2P CITY. 5T1-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ) ‘ , STREET ADDRESS

oy 72 e ay- ST 29 MAY 3 0 2012

TITLE - R U] oaiste TTLE ' [C] changs [ Additon
we e e S. PRATHER

STREET ADDRESS STREET ADDRESS

CITY- §T-aP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes 1 further certify that the information
indicated on this report or supplemental repor 15 true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required
changed. or on an att ith an address, with all other like empoy€red

/%‘41 &

SIGNATURE:

by Chapler 607, Floriga Statutes; ang thap my name appears in Block 10 or Block 11f

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

St

DATI

E-MAIL ABDRESS




