FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000000633 03-13-2008 90025 034 ***150.00

1. Entity Name
RHC MANAGEMENT, INC.

Principal Place of Business Mailing Acdress guus s+
1100 SOUTH ORLANDO AVE 175 WINDWOOD POINTE
APT 703 ST CLAIR SHORES, MI 48080

MAITLAND, FL 32751  US

e R L R 0 AR
/620 Ct
Suite, Apt. #, etc. Suite, Apt. #, etc.
02142008 Chg-P CR2E034 (12/06)
Ant. _AZ2o4
Tty & State City & State 4. FEI Number Applied For
Witter Paork F£FL 59-3432272 Not Applicable
é'pz Z92 Countfy Zip Country 5. Certificate of Status Desired [ Eg-;asqadr:d‘“‘ma'
— -— B,-Name and Addrass of Current Registered Agent_ _ ] 7. Name and Address of New Registered Agent
Name
ALLEN, THOMAS R LA
ks trest ress (F.U). DOX NUmDETr IS INQ! caplable
108 EAST HILLCREST STREET ¥ Street Address (P.O. Box Number is Net Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signaturs, typed or printed name of registered agant and title if applicabla. {NOTE: Regislered Agert signature raquited when reinstating) 7 7 DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Fl'rnanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  AddedioFees

10. . ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PTSC O petete TITLE [ change [ Addition
NAME CLELAND, ROBERTH NAME
STAEET ADDRESS | 175 WINDWOOD FPOINT STREET ADDRESS
CITY-ST-ZP ST CLAIR SHORES, M| 48080 CIY-5T-7P ) ¢
TMLE L1 Delete TiLE . , . ] Change [ Addition
HAME NAME o f;:
STREET ADDRESS STREET ADDRESS .G
CITY-5T-2IP CITY-S§T-2P £
me | _ Ol Detete . TLE i _ [JGhange (] Addition
NAME NAME

1]
STAEET ADDAESS STREET ADDAESS d

. o 3

CITY-5T-2P ciTy-st-2p R
TILE O Delete TMLE w [ Change £ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE I belete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-79
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIny-sT-2P " OTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th cewer or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaghrhent with an agdress, with ther ke empowered.

SIGNATURE: Roben‘/-/. c/ 2 o8 3/32.

BIGNATURE AND TYPED OR PRINTED NAME OF 3IONING OFFICER OR DIRECTOR Datw Dayiime Phone #




