2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # P96000090659

1. Entity Name

RICHARD LILES AND COMPANY INC.

Secretary of State

Principal Place of Busingss

2260 WEST HWY 30-A
BLUE MOUNTAIN PLAZA #1
SANTA ROSA, FL 32459

Mailing Address

2260 WEST HWY 30-A
BLUE MOUNTAIN PLAZA #1
SANTA ROSA, FL 32459
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LILES, RICHARD o
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8. The above named entity submits this statemant for the purpose of changing its registered office or regisiarad agent. or both, in the State of Florida, | am familiar with, ang accapt

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of registerad agent and tils if apphcable INCTE: Registarec AQant Bignature i

SQUITE wWhan rerslabng) DATE

9. Elaction Campaign Financing

FILE NOWIlI FEE IS §150.00 v
Trust Fund Confribution.

After May 1, 2008 Foe will be $550.00

$5.00 may Bo
Added to Fees

40. OFFICERS AND DIRECTORS

P

LILES, RICHARD B

2260 W HWY 30-A
SANTA ROSA BEACH, FL.
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LILES, LAURIE |

2260W HWY 30A

SANTA ROSA BEACH, FL
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12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

changed, or on an attachment with an address, with all other lika empowared.
[]

SIGNATURE: _ Foidn ol 75 Etlod

doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustes empowared 1o execute his rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 2112008  550.26]-2400

SIGNATURE AND TYPED Oft PRINTEQ NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayams Priona 4




