2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P98000054205

1. Entity Name

RLH MANAGEMENT, INC.

Principal Place of Business

2271 BACOM POINT RD.
PAHOKEE, FL 33476

Mailing Addrass

2271 BACOM POINT RD.
PAHOKEE, FL 33476

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suile, Apt. #, etc.

Secretary of State

05-01-2006 90478 030 ***150.00

50017671

LT

04202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE: Number Applied For
65-0846885 Nat Applicable
Zip Country‘ Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATTON, R.L. M.D.
2271 BACOM POINT RD.
PAHOKEE, FL 33476

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the Siate of Florida, | am tamiliar with. and accepl

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printac name of registered agent and litle it applicable.

(NOTE: Registersd Agant signature requited when rginsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE oP 7 Delete TLE [ Change [T Addition
HAME HATTON, R.L. M.D. NAME
STREET ADDRESS | 2271 BACOM POINT RD. STREET ADDRESS
CITY-§T-21P PAHOKEE, FL 33476 [Ty S1.2IP
TALE DS O pelete TLE [J Chenge 7] Addition
NAME HATTON, MARIAN NAME
SIREET ADDRESS | 2271 BACON POINT RD STREET ADDRESS
CITY-57-2IP PAHOKEE, FL 33476 CITY-5T-2IP
TITLE [ Delete TLE T ] O chenge 7 Addition
AME RAME Ada Biash Gl
STREET ADDRESS STREETADDRESS | 1,62, S} AOrdan Y.
CITY-57-21P CITY-ST-21P “1
And iantown £.34956
TITLE O Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§1- 2P
TTE 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
L 7 elete TMLE D Change [ adsition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-$T-21P

12. | herehy ceriify thal the information supplied with this fitin
indicaled on this repcrl or supplemental report is true an

changed. or on an allachment with an address, with all other lika empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF

JGNING OFFICER OR DiRECTOR

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
I s accurate and that my signature shall have the same legal effect as f mada under cath; thal | am an officer or director
ol the corparation or Iha receiver or rustee ampowered o execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 ¢or Block 11if

sl

21D 56 QA4-TbS]

Nayvma Prone ¢




