2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000090659 Jan 2% 20 D@:ﬁﬂ AN
1. Bntity Name - ecr of State
RICHARD LILES AND COMPANY INC.
Principal Place of Business Mailing Address
2260 WEST HWY 30-A 2260 WEST HWY 30-A
BLUE MOUNTAIN PLAZA #1 BLUE MOUNTAIN PLAZA #1
2. Principal Place of Business 3. Mailng Address
Suite, Apt, #, ate, Suite, Apt. #, efc, 1st MOORE GR2EQ34 ({10/05)
City & State City & State 4. FE! Number - h 7t.ﬁ.pplled For
59-3411818 ot Amlioet
Zp Country ap Courtry 5, Cerfificate of Status Dasired O Ei'gg aﬁ:’e‘gﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

%;%E{)Sif\?ég??[% 30-A Street Address {P.O Box Number is Not Acceptable) '7 )
BLUE MOUNTAIN PLAZA #1
SANTA ROSA FL 32459

City FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -l am familiar with, and dceé;
the abligabons of registered agent.

SIGNATURE e A —— = T
Sigoziure fypsed or primed name o regrsiened agerd and itic | apphcable {NOTE Regrstered Agert ngralure regquitad when rCiistaling) EREEE OATE B

8. Election Campalgn Financing  $5.00 mMay &:
Trust Fund Contribution. [0 Added to Fees

FILE NOW!! FEE IS $150.00
..~ After May'1, 2006 Fee Will He §550.00 ~ -
Make Check Payable to Fidrida Dépatmign of State

g

10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Geiete e [Change [T
NAME LILES, RICHARD B NAME

STREET ADORESS (2260 W HWY 30-A STREET ADDRESS

CiY-ST-2F  |SANTA ROSA BEACH FL cry-sT-2e HOOOODSSd Gan

T VPST 3 Delete e 01 /26706 ~R0025-0 170 hike D0 A
NAME LILES, LAURIE | HAME

STREETADDRESS | 2260W HWY 30A STREET ADDRESS

CITY-8T- 2 SANTA ROSA BEACH FL CifY-5T. 79

s . o DlDeee _ _ § mme , . £ Change [ Acdi
NAME MNAKE

STREET ADDRESS STREET ADDAESS

CiTY-5T-7P GIrYy-ST-2F

e [ pelete TLE O Change 3 A
NAME NAME

STREET ADDRESS STHLET ADDRESS

LiTY-571-2P iTY-81-2P

e - C Delete TITLE [OChange g asn
HetE NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2P CITY-ST1-21P

e ' T Delete imE ' O Change [ Addi
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- TP

12. | hereby certify that the informatan supplied with this filing does net quality for the exemptions coriained in Saction 118, Florida Statutes. | further cartify that the informatinn
ndicated on this repart or supplemenial freport is true and accurate and that my signaure shall have the same legal sffect as if made under cath; that | am an officer or direcic
of the corporahon of the raceiver or rustee empowered {o execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1

4 changed, or on an attaghment with an gddress, with all other like empowerad.
snaumune:@gmﬁ& Laure Liles YPsT [-18:06  E50:2L7.2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rata Daylima Phone #




