2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000001698

1. Ertily Namg

RICH CORP. OF ORLANDO

. Feb 18, 2008 08:00 AN

Secretary of State

ay
2 “m: we kf/'

Purcipal Place of Busingss

PO BOX 6377
CLEARWATER FL 33758

Mailing Acdress

PO BOX 8377
CLEARWATER FL 33758

B

2. Prngipal Place of Busmess - N PO, Box # 3. Maring Address
Sullc, Apl. #, e'c, Sulte. Apt. 4, sic. 1st MOORE CR2E034 (10/07}
Cily & Stale City & State 4. FE) Number Applied For
59"3494085 NUI ADU‘iCable
Z Couny z Countr i
® y F ¥ 5. Certiicate of Staue Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BANTOCK, RICHARD
4006 POINCIANA COURT
PALM HARBOR FL 33684

Street Address {P.C. Box Number ig Not Acceptabiz)

Zip Cade

Ci FL

8. The apove namad entity submits this statement for the purpose of changing ils registered office or registered agent, or cotr, in the State of Flonda, | am familiar wih, and accept

the culigations of regstercd agent. (
o? _/ /6 /0

DATE

SIGNATURE

[VGTE Fegisietac Agart g undlurt equaad wis rinctaurgh

9. Elecuon Camoaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added to Faes

1R

QFFICERS AND DIRFCTOHS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PDS O peere TITLE [ Change [ Aodilion
NAME BANTOCK, RICHARD NAME o
STREFT ADDRESS | 2531 EAST MILMAR DRIVE SIREET AODRESS LIOOO00E 20963
orv-s77 |SARASOTA FL 34237 CITY-§T. 7P 02y 2e/0E-B0104-024 150,00
M 7 peiete TITLE [CiChange ] Additon
NAME NAME
STREFT ADDRESS STREEY AOLRESS
CITY-51- 27 oy -5T-2
Ttk 1 Daete TLE [3 Change [ Addition
NAME NabE
STREET ADDRESS STREET ADDRESS
CITY-51- 2% £ny-5T1-21p
mLL [ Deiete TITLE [ Change 1 Addition
HAME NAME
SIRELT ADDRLSS STREET ADORLSS
CITe-SI-21F CITy-51-21P
1103 O peae e (O Change [ Addition
HAME Namt
STRELT ADGRCSS STREET ADDRESS
GITY -7 210 CITY-51- 2P
TITeE O belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Cry ST 7P CITY-ST- 2P

12, i heraby certity that tha information suurbed with this fing does nst gualfy for the sxamptions contaned in Seclion 119, Flodda Statutes | furknar cartfy that e information
indicated on Mis reDort or supplemental report is true and accurale and tnat my signature shall have the same legal eftect as if imade unde; oath. thal | am an orficer or director
=i the corporanon or the raceiver of trustee empowerad o evecute this report as required by Chapier 807, Florida Statutes: and that m@re appear mﬁ]pék_ﬂ] ot Blgck 1

if changea, o' on an anachment wilh an address, with ail other lixe empowered.
e e eee)
Nagrmg Paore

SIGNATYRE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo

SIGNATURE:




