e ] )

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20,2008 08:00 AI
DOCUMENT # P9700002739 Ty, Secretary of State
. Entity Name . .
:RNPl(g INC. '
Principal Place of Business Mailing Address
402 HUGH ADAMS ROAD 402 HUGH ADAMS ROAD
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435

I O

02012008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Ao For

59-3436350 Nat Appiicable
. ' $8.75 Addttional
. Certificate ot Status Desired (] Fes Required

6. Name and Address of Current Registerad Agent
PATEL, SURESHBD
402 HUGH ADAMS RD Do NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN TH IS SPAC E

8. The ahove narmed entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am larniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed r nnnted rame of regrstered sgent and Lile 1 Zoplicatile. (NOTE. Registarac Agant signaturs requred whan renstting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O AcdedtoFees
10. OFFICERS AND DIRECTORS |
THLE o} .
HAME PATEL, SURESH B

STREET ADDRESS | 402 HUGH ADAMS ROAD
CITY-57-2P DEFUNIAK SPRINGS, FL 32435

TIE D

NAME PATEL, KUSUM $ LOCooa 33423

STMEETADDRESS | 402 HUGH ADAMS ROAD 02/23/08~80012-017 150,10
ov--27 | DEFUNIAK SPRINGS, FL 32435

TILE

NAME

iy | | DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P
TISLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herehy cerlltlz that the information supphed with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/18/08
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date / / Dayome Phone #




