2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # $50903 ecretary of State
1- Eniity Name " . 04-04-2007 90188 040 ***150.00
R.P. ENTERPRISES, INC.
Principal Place of Business Mailing Address
23211 QAK CLUSTER DR 23211 OAK CLUSTER DR
T I ”"”m m IH“ Ilul m“ IIIII m' I‘I“ ml’ |‘|V M“ Im‘ m»“l ” ’m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number _ Applicd For
65-0258871 Not Applicable
Zip Counlry Zip Country 5. Certificale 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

PELCHAT, RICHARD R.

23211 OAK CLUS{TER DR Strest Address (P.0O. Box Number is Nol Acceptable)
SORRENTO FL 32776

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinied 1arme of reqisterea agenl ana Lile ¢ appleanic, (NOTE Regmigrec Agent Signaiufa requirad when remstating) DATE
FILE NOW!!! FEE IS $150.00 . R
9. Eleclion Campaign Financin K M.
After May 1, 2007 Fee Will Be $550.00 paig 9 $5.00 May B

) Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State rUSt NG Lomtrbu o terees

10, OFFICERS AND DIRECTORS . N ‘ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

N FD ] Delele e ' [ Change gAmsilim
NAMI PELCHAT, RICHARD R. KAME WAL LS

sTRUAnonrss | 23211 OAK CLUSTER DR SIRLE] ADDRESS 23 oy (P/ 7z D4

Y-S SORRENTO FL 32778 ATy ~ DI S “=z !

CITY - §1-2IP CITY-ST 2P SQMA) ;‘0 /:A BRI

HILE [ Delete HILE 4 4 [ change ] Addilion
NAME NAME

STREF | ADDRESS SIREET ADBRESS

CIry-$1-21¢ ciry st 7P

ni ] petatn mi [ change ] Addilien
NAMI, . NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-s[-2IP Ty ST 2w

NILF [ Delele TLE [Jchangs  [] Addilion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-SI-71P CHY - ST-7IF

fnm [ Delate e [ change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDFESS

GilY-SI-2IF CITY - S7- 21

TIME [ belste IE [ change ] Addition
NAME NAME

SIRLEL ADDRISS STRELT ADDRESS

CITY-S1-2p CIIY-ST-2P

12. ) heroby certify that the information supplied:

7 this filing dges not qualify for the exemplions conlainad in Sectien 119, Florida Stalutes. i further cortify that the information
indicated on this report or supplemegtal repog

/./'-" tlaz€urate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or direcior
s .“;@’;b-’- ecule this reporl as required by Chaptar 807, Florida Statules; and thal my pame appears in Block 10 or Block 11

if changed, or on an attach ). 5 ;f)'lj" Sl othier, like empowgred. /
sianarure: A L] /%;sfbt”p/ BJU T 352 ~ 505 St}
/7 Lt I

SI?ATURE L TYPED OR ED NAME SIG”I.NG QFFMGER OR DIRECTOR Davtime Phone #
fa ’fd Ty j;“ ) e




