o FILED

' _ Apr 20, 2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

04-20-2006 90179 044 ***150.00
DOCUMENT # P93000008334
1. Entity Name
RWP, INC.
[ ) 3

Principal Placa of Business Mailing Address ’ &““b q 9
526 STOCKTON ST. 526 STOCKTON ST. )
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 . .
e v e 111111 TR

Suite, Apt. #, slc. Suite, Apt. #, aic. 04142006 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number Applied For

59-3164168 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Ei'ggqlifed‘;“ona]
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
HOLBREOK+H+ KATHLEEN COLD -
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 2301
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submils this statement for the purpoese of shanging its registered office or registered agenl. or Doth, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent. W / /
SIGNATURE ! QW’/‘/ L/ / (06
Sigrature, typed or prinuad rame of registered agent and tite il appacabie (NOTE: Reg:siared Agent signature required waen reinsialing) DATE
FILE NOWIlI FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TLE vV P { change [ Addilion
SIREET ADDRESS | 526 STOCKTON ST. STREET ADDRESS 526 STOCK
CIrY-ST-2P JACKSONVILLE, FL 32204 CITY ST CKTON ST, JACKSONVILLE, FL 32204
e D KXoetete TIE O change [ Addition
HAME HOLBROOK, H L NAME
STHEEY ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32202 crry-87-21P
TITLE O Deleis TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-27IP CITY-ST- 2P
TMLE T Delete TILE [ change [ Addikion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-717
TILE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP ’ CITY-ST-2P
TILE [ etere THILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes, | further certily 1hat the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol the carporation of the receiver of trusiea empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmengwr address, with all o:ha; like empowerad.

SIGNATURE: __%w \ -1y -bb
SIGNATURE AND TYFED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




