. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P96000090669 . Jan 29, 2007 08:00 AM
1. Enliy Namo - Secretary of State
RICHARD LILES AND COMPANY INC. ry
Principal Place of Businoss Mailing Address
2260 WEST HWY 30-A 2260 WEST HWY 30-A
BLUE MOUNTAIN PLAZA #1 BLUE MOUNTAIN PLAZA #1
TR AR
2. Principal Place of Business - No P.O Box # 3, Mailing Addrgss :
Suite. Apt #, cle. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slalo 4. FEI Numbor 59-3411818 Applied Ffor
ol Applicable
4 Couniry Zip Courtry 5. Ceriificale of Status Desirad a ?i'gesqlﬁgg(;“onal
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Reglstered Agent
Name
LILES, RICHARD
2260 WEST HWY 30-A Sltreot Address (P.C Box Numbor is Not Accoptable)
BLUE MOUNTAIN PLAZA #1
SANTA ROSA FL 32459
City FL I Zip Code

8. The abovo named antity submits this statament for the purpose of changing ils registered office or regislered agent, of bolth, in Ihe State of Florida. | am famibar wilh, ang accopl
lho obligalions of registerad agont.

SIGNATURE

Squalure, Yped of prilad namea o fegistered aqent and g ¢ Gpphenuly, {NOTT: Rpgergrag Agant signaram requred whon ronsiatng) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 ;
Trusl Fund Conlibution. [  Added to Fees
Make Check Payable to Florida Department of State ealores
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e P O Delcle i O change  [J Adeilian
NAM! LILES, RICHARD B NAME
WIS T4
SIRELIADDHI 35 | 2260 W HWY 30-A STRITT ATDRLSS J.f IEEEEE N
oiv-siov | SANTA ROSA BEACH FL st 0 01/30707-80045-024 15000
e VPST O Delete i [l change [ Addition
NAME LILES, LAURIE | HAME
SILE] Ablg 55 | 2260W HWY 30A STREE ANDIYSS
ciry-sr-ze - | SANTA ROSA BEACH FL Glly-ST- AP
TLE, [J pelele T O change [ Acaition
NAME NAME
SIREET ADDRLSS SIHLET ADDFESS B . o
e PN - e e B o et e i e - ———
HIE O pelete L [ change [ Addition
NAMI NAM,
SIRELT ADDIIESS SN ADDHLSS
CIy-Si-21p Cly-1-1p
M [ nelele i [ change  [] Addilion
NAMI. NAMT
STHE] ADDIE 85 SIFLL] ALIIESS
CIFY-S1-ar Gliy-s1-21P
I [ peleie NILE [ Change [T Addizon
NAME HAME
SIREET ADDRI 55 SIILTADRALSS
Cily-S1-AP CIY-81- 1

12. | horeby corlify Ihat the information suppliod with this filing does nol qualify fer Lhe exemplions conlained in Seclion 119, Florida Statutes | further cerlify Ihal the informaiion

indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have Ing samo Iogal offect as if mado under oalh; that | am an officer or direcler
of tha corporation or the recoiver or lrustec empowered to oxecule Lhis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an atiachment wilh an address, wilh alf other ke empowered
SIGNATURE: %M/ <7 1 23.07 §50.267.2 600

stdNATURE AND T1¥PED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytano Prong #




