FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000059476 04-30-2008 90208 042 ***158.75
1. Entity Name
RK DEVELOPMENT OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
3823 EAST MILLERS BRIDGE RD. 3823 EAST MILLERS BRIDGE RD.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 o
R P S [ e L MR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3459385 Not Applicable
Zip Eouniry Zip Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

JONES, JOSHPH P ““ilﬁ&&#&x{uw e S -

Stfel: Addes . rrper ik gt tag}h
215 SOUTN floNROE STREET HAKSA e SO O A
TALLAHAZSKE, FL 32301 —;l{,}ll-—e‘) NN LbéU\’/ ‘
TTAUAsSEE | FL My

8. The above namead entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registersd agent.

SIGNATURE @/é)z,{ Lpgc,?’o

Sigratre, typed of printed name of re@éeﬂ agent and utle il apphcabke. {NOTE: Registerect Agent signature required when remnslaing)
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comtribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE PD O detete TITLE £ Change [ Addition
NAME HOBBS, ROGER K NAME
STREET ADDRESS | 3823 E. MILLERS BRIDGE RD. STREET ADDRESS
CiTY-S1-np TALLAHASSEE, FL 32312 CiTY-ST-2IP
TITLE S J petete TTLE [ change [ Addition
NAME HOBBS, DENISE C. RaME
STREET ADDRESS | 3823 E. MILLERS BRIDGE RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-2IP
TILE ] Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2P CITY-57-2IP
ME . [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [Jchenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2ZIP
TITLE O velete TITLE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-219 — CITy-ST1-2P

12. | hereby certify that the information sup{liad
indicated on this repon or supplemeiital re
of the corporation or the receiver
changed, or on an attachment wi

h this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered jb execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 173 if
ddress, wi ner like empowered.

SIGNATURE: T G-y 0B S50~ 4o ov40

z £
SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Priona #




