- - FILED

- 2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000037490 01-31-2007 90045 010 ***150.00
1. Entity Name
R.L.P.INC. \
yurazus
Principal Place of Business Mailing Address‘; q U
7 FOREST GROVE PLACE 7 FOREST GROVE PLACE
FORT WALTON BEACH, FL 32548 .FORT WALTON BEACH, FL 32548
Suite, Apt. #, elc. Suite, Apt. #, atc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3315502 Not Applicable
Zip Country Zip Country 5, Certificata of Status Desirad O $8'75 Qdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWLIK, RICHARD L JR -
7 FOREST GROVE PLACE Street Address {P.0. Box Numbser is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL l Zip Code |
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE £
J+ Signatuee, lyped or panled name of registersd agent and ttla f applicatle [NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [@  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO CFFICERS AND DIREGCTORS IN 11
TILE D (T Delete TiiE [JChange [ Addition
NAME PAWLIK, RICHARD L. JR NAME
STREET ADDRESS | 7 FOREST GROVE PLACE STREET ADDRESS
CIrY-87-2P FORT WALTON BEACH, FIL 32548 Chy-ST-2IP
TIILE 07 Delete e O change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e 1 petgre e O change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TINE O petete TITLE [l Change  (F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP N CITY-ST-2IF
12. | hereby certify that the information suppligd with this filing dpesffot auajly for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerpental rdport is ke and gicuffle andffat my signalure shall have the same legal effect as if made under oath; that | am an officer or diragior
of the corporation or the recever g rustfl empoivbred tgfgkedita this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an ress, gvih ali r amp red. 650
SIGNATURE: TN 22 J007  AH3-431)
SIGNATURE AND TYPED O D NaME OF 8GN |NGlOERCER OR DIRECTOR TP 0ae ¥ "~ Dayume Prone £ T




