2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P97000084334 Secretary of State

4. Entity Name
RLT PROPERTIES, INC.

Principal Place of Business Mailing Address
815 LAKE DRIVE 815 LAKE DRIVE
DELAND, FL 32724 DELAND, FL 32724

SN L

03022007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T Aopa Tl

59-3471846 Not Applicable

] $8 .75 Additional
Fee Required

5. Cartificate of Status Daesired

8. Name and Address of Current Reglstered Agent

HEFFINGTON, RAYMOND K | " DO NOT WRITE
PELAND. L 32724 "IN THIS SPACE

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

SIGNATURE
* T Signature, typed or prried neme of regi Bgant and tra ¢ N + {NOTE: Registerad AQent Signature required when rnstatng) DATE 1

. After May 1, 2007 Feo will ba $550.00 " Trust Fund Contribution. O  Addedio Fees : - . N e

" - - FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo | . oo P

10, OFFICERS AND DIRECTORS |

TME PD

NAME HEFFINGTON, RAYMOND H
STREET ADORESS | 815 LAKE DRIVE

CITY-ST-2IP DELAND, FL 32724

TITLE v

NAME HEFFINGTON.R T ‘ UDORD0REERES

STREEY ADDRESS | 815 LAKE DRIVE 37 B A7~ - 5
CITY-5T-2P DELAND, FL 32724 . : ek 0? SUUGS E:n 4 IQQ’ D{:
TME 8T

NAME HEFFINGTON, LONNA K

815 LAKE DRIVE '
il"féﬁf:m DELAND, FI. 32724 ot DO NOT WR'TE v

- | 'IN THIS SPACE

NAME
STREET ADORESS
ciry-sr-2p

TITLE

NAME

STREET ADDRESS
CIry-S1- 2P

| smeeTanomess | - - B
fomesme o Ll : ’

TINE
NAME © -~ : T

PPN s

.. indicated on this raport or supple

‘I ...~ changed, or.on an attachme
(| oS

12. | hereby certify that the information suppliad with this filing does not qualily for the examptions containad in Chapter 119, Florida Statutes. | further certily that the inicrmation
this rapx gntal report 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 corporalion or the receivapdf trustes empowaerad to exacuta this report Ak requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

% an address, with all other like empowar . I Pt !

,/Mj C e

3% Or 81G)fa OFFICER OR GIRECTOR Date Daytira Prone # !

SIGNATURE:




