2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

- ey
DOCUMENT # P97000047536 Feb 08, 2007 08:00 AT
1. Enlily Name S .
ecretary of State
RT MANAGEMENT INC. l'y
Principal Place of Business Mailing Addross
8986 WILD LIFE LOOP 8986 WILD LIFE LOOP
R T H“Ml’ ”l ‘Im ‘ll” ||w ||H“|m ||”, Iml ’"l‘ |H|| ”“I Imll’ ” ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #. elc. Suito, Apl. # clc 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Numbor 85-0764721 Applicd FOf
Not Applicable
e Couniry Zip Country 5. Certificato of Slatus Desired N} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
JACOBY, ARTHUR H _
8986 WILD LIFE LOOP Streel Addrass {P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

Cily FL Zip Codo

8. The above named enlity submits this slaloment for the purposo of changing its regisiered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislercd agent.

SIGNATURE

Senatura, typed or printed name o ragsterad agent and tifa © apphcatile {NCTE Ragpsterac Agent signaturg requimad whan reinstaling) DATE
.+ - FILENOWI FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
Lk PTD O Delete Tt . 1 Change [ Addilion
NAME. JACOBY, ARTHUR H NAMI o UpmonoE2 7018
$Ii1 1 ADDRESs | 8986 WILD LIFE LOOP STRELT ADDRESS 2150780044002 150,00
CIy-81-Z21 SARASOTA FL 34238 oY-S1- 79
Tme vsD 1 Delete M O change [ Addition
NAME JACOBY, RENA NAM.
sTRET Anpatss | 8986 WILD LIFE LOOP SIREEY ADOR $5
CIY-81- AP SARASOTA FL 34238 oy S1-ap
it (2] pelele e O cnange [ Addiuon
NAMI NAMT
SIREET ADDRESS STRECT ADDRESS
CIRY-SI-2IP CIIY-S1-2IP
T, ™ pelele 1TE O] Change ] Addilion
NANE ' NAM.
STRIET ADPRFSS SIHELT ADDRFSS
LATY -S1- 2 cIrY-S1-2IP
01 [ oelete e O change  [J Addition
NAME NAME
SITLEADDRESS STRITT ADDAI 5%
CliY-S1-71P CIIY-51-2IP
ML T Detete i [ Chiange (] Addition
NAME NAME .
SIREET ADDRESS SIRELT ADDRESS
CiIY-S3-2P GiTY - S1-7IP

12. | heroby cerlify that he infermalion supplied wilh this lling does nol qualify for lhe exemplions conlained in Section 119, Florida Slalulos. | furthar certily that Lhe information
indicated on this report or supplemental report 1s true and accurale and that my signature shall havo tho same legal offect as if made under oalh, that | am an officer or direclor
of the corporation or tho roceiver of o }o oxecule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen! wj
SIGNATURE: 2/( 6] 79 F2¢-0336
) ™ SIGNATURE AND TYPED ”ﬁumsn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phaao #




