2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM
DOCUMENT # P97000093434 = Secretary of State ‘

1. Entity Name

R.T.INVESTMENTS, INC. |

Principal Place of Business Mailing Address
4700 CRUMP RD, STE A POBDX 1168
LAKE HAMILTON, FL 33851 HAINES CITY, FL 33845  US

A A

04052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE + P Moo AopTedFr

59-3486173 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Dasired

8. Name and Address of Current Registered Agont

4700 GRMP AD. STE A DO NOT WRITE
LAKE HAMILTON, FL 33851 IN THIS SPACE

8. The sbove named entity submits this statament 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
Signature. typsd or printed name of ragistered agent and tie if applicable, {NOTE. Ragistered Agsnt signature required when reinstating) OATE
FILE NOWII! FEE IS $15°'oo 9, Election Campalgn Financing 35.00 May Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Centribution. O Added to Fees
10. COFFICERS AND DIRECTCORS I ’
TITLE PT :
NAME TALARICO, BOBBY

STREET ADDRESS | 4700 CRUMPF RD, STE A '
emv-Sr-zP | LAKE HAMILTON, FL 33851 J

TITLE VPSS |._JUBD[|DT’:EBE-9T
NAME TALARICO, NANCY D4seN/07T-30150-011 153,75

STREET ADDRESS | 4700 CRUMP RD, STE A
CITy-ST-21P LAKE HAMILTON, FL. 33851

mE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p

TITLE
NAME
STREET ADDRESS ‘
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | lurther cardify that the information
indicated on this report or supplemental report is 1 accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or rustes em ecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attach withan addre or like empowered.

SIGNATURE: AE5-07

[ HIGNAT?ﬁE AND RYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #




