2008 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P37847

1. Entity Namg

i RFP PROPERTIES PARTNERS, INC. -

o

Principal Place of Businass

505 EXECUTIVE PARK
LOUISVILLE, KY 40207

Mailing Address

505 EXECUTIVE PARK -

Us LOUISVILLE, KY 40207  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2008 08:00 AN
-t Secretary of State

MR AAD

01152008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
61-1176490 Not Applicable

$8.75 Aaditional

Fee Required

O

5. Certificate of Status Desired

6. Nameo and Address of Current Ragisterod Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8, The ahove named anlily submits this staternent for tha purpose of changmg its registared office or registered agent. or toth, in the State of Flonda | am familiar wilh, and accap!
ha obligations of ragistered agent.

Signalure, lypad of pAnted Aamé of regisiersd AQEnt and Utk f apphcabhe,

{NOTE: Registerad Agent signaturé required when reinsiang)

FILE NOW!!! FEE IS $150.00
Aftar May 'I 2008 Fea will be $550.00

— _ : [N

9. Elaction Campaign F—”nancmg
Trust Fund Contribution.

'$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DRECTORS [
TITE PD .
NAME SHAVER, J. ROBERT
STREETADDRESS | 505 EXECUTIVE PARK
CiTY-S1-21P LOUISVILLE, KY 40207
TME STD
NAME GRAHAM, KATHRYN S.
SIREET ADDRESS | 505 EXECUTIVE PARK
CiTY-§E-2iP LOUISVILLE, KY 40207
TILE vD .
NAME GRAHAM, KATHRYN S
STREET ADDAESS | 505 EXECUTIVE PARK
CITY.sT-21P LOUISVILLE, KY 40207
TINLE
NAME
STREET ADDRESS
Ciy-8r-zp
TITLE
NAME
STREET ADDRESS
CiTy-ST-20P
TITLE
NAME
STREET ADDRESS
CITY-§1-20P

‘1

0000072363
Ul /24 ’0'3—804304 -20 150. 00

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

apit with an address, with r iika ampowered

(@

12. 1 hareby certfy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informalion
indicatad on this report or supplermental repart is true and accurale and that my signature shall have the same tegal efiect as il made under oath; that | am an officer or director
o;]lha cgrporauon ortthehreca er or lrustee empowerad {0 execule this raport as required by Chapler 607, Flonda Statutes. and thal my name appears in Block 10 or Block 11 if |
changed, or on an att

/ //4 / {  (s502)5955% |

7 VSIGNATURE AND Tysboaykm‘rso NAME DF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Rathvyn 5/ Orahdin



