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ANNUAL REPORT

2008 FOR PROFIT CORPORATIOM .

FILED

DOCUMENT # P99000057686

1. Entity Name

RLF EXECUTIVE SEARCH, INC.

Secretary of State

05-07-2008 90106 017 ***150.00

Principal Place of Business

6005 HERON POND DRIVE
PORT ORANGE, FL 32124

Mailing Address
6005 HERON POND DRIVE

»

' AN AR

PORT ORANGE, FL 32124

of Busmess No P.O.

th BER b,

2. Principal F‘i

“"“’ﬁeronll%m! Pr_|.

AT R

Suite, Apl #, elc. Sune TApL#, etc.

Fee Raquired-

04222008  Chg-P CR2E034 (12/06)
fort Oparge- Pl | font Onapge /7L |* ssesisns e
§Q’/&g ]c,)@mj/”:_g Zg&,/gg \douwsy 5. Certificate of Status Dasired | $8.75 Addmonal.

6, Name and Address of Current Registered Agent

7. Name apd Address of New Reglsterad Agent

- - — -

FARABEE, RANDY L
6005 HERON POND DRIVE
PORT ORANGE, FL 32128

SMEAME—— e — e e =

Street Adcress (P.O, Box Num\ery(ot Acceptable)

City

&
-

FL | Zip Coda

8. The above named antity submits this statement
the obligations of registered agent.

g

SIGNATURE ER

-
for lhe\iw chenging its registered office or registered agent, or both, in the State of Florida. |am lamiliar with, and accept

Sigraturs, typed &f panted name of registered agent and title i eppicabic.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
ILE PTD 2 Detzte TITLE [T Change [ Addition
HAME FARABEE, KAREN S NAME
STREET ADDRESS | 6005 HERON POND DRIVE STREET ADDRESS
CITY-ST-7P PORT ORANGE, FL 32124 CIFY-ST-21p
THLE SvD O Delete TINE [ Change [ Addilion
NAME FARABEE, RANDY L NAME
STREE? ADDAESS | 6005 HERON POND DRIVE STREET ADDAESS
CITY-57-2iP PORT ORANGE, FL 32124 CITY-ST-ZIF
TIne 3 Deletz NLE O Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
L CTY-ST-TUP —— e S-SRI - v o e P e e
TITLE O petere TILE [ cChange [ Addilian”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TE [ perete TITLE [ change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-28P

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

goes not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify ihat the information

indicated on this repor or supplemental report is true ang accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or onan H‘W wilh an address with aj} other like empowered
SIGNATURE: Gliee .

LAREN.S /%24&95“/394 300~ >

£ JI siouatuRE .‘ND‘ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

- - - - ("\/
- r J -
- .. . ) &

May 07,2008 8:00 am



