2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT #P98000018263

1. Entity Nama
R AND K GROUP, INC.

Secretary of State

(03-01-2007 90011 010 ***150.00

Principal Place of Business

244 SHOPPING AVENUE

Mailing Address
244 SHOPPING AVENUE

yyumwuuvs

SARASOTA, FL 34237 US SARASOTA, FL 34237 US
R A AR T

Suite, Apt. #, elc, Suite, Apt. #, efc. 02232007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

65-0815170 Not Applicable
Zip Country Zip Country i . $8.75 aaditional
8, Certificate of Status Desired a Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne

CRAWFORD, RUSSELL S
244 SHOPPING AVENUE
SARASOTA, FL 34237

Streat Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or printed name of regislered agenl and Ute i appilcable.

{NOTE: Regisierec Agent Signaiure required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contiibution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TISLE D 3 Detete TIME SECECETAR \[ Clonange X Addiion
NAME CRAWFORD, RUSSELL S NAVE MEGAM M. CRAWFOED

STREET ADORESS. | 244 SHOPPING AVENUE SIRETADDRESS | ¢fof si0ppIMG AVE

CITY-57-2P SARASOTA FL 34237 CITY-ST-2IP <ALA<OTF . £L. BYAD 3

TITLE D O Delete TLE ) [ Change [ Adgition
NAME CRAWFORD, KAREN L NAME

STREET ADDRESS | 244 SHOPPING AVENUE STREET ADDRESS

CITY-ST-2P SARASOTA, FLL 34237 CITY-S1-2P

TITLE s [ Delete TITLE [IcChange [ Addition
NAME CRAWFORD, BRENDA L WAME

STAEET ADDRESS | 1532 US 41 BY-PASS SOUTH STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 CITY-57-21P

TILE {J Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2PP CITY-ST-7IP

TITLE [ Delete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-ST-2IP

ML O pelete TME O Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Gmy-sT-2IP

12. | hereby certify that the information supplied with this filin

changed, o on an altaghment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Ghapter 119, Florida Statutes, | further certity that the information
indicated on this report or suppternental 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oy1- 497




