2008 | FOR PROFIT COEPORATION

ANNUAL REPORT (AR)

DOCUMENT # $50903

1. Ennly Name

R.P. ENTERPRISES, INC.

Farcipal Place of Busingss

23211 OAK CLUSTER DR
SORRENTC FL 32776

Katng Address

23211 OAK CLUSTER DR

SORRENTO FL 32776

2. Prncipal Placsy of Busmass - No PO, Box #

3, Kialing Addirnes

Suaite. Apl #, ete.

Sule, Apt. #, g,

LT

FILED
Apr 28, 2008 08:00 AV
Secretary of State

1st MOORE CR2E034 (10/07)

City & Siawe

Ciy & Siale

4, FE' Number

Appied For

65-0258871 Nt Apsheable

z Counyy Zp Countr it
P Bt ? euntry 5. Cerlificate of Status Deswed 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 CLUSTER DR
SORRENTOQO FL 32776

Stragt Aduress (P.O. Pox Number s Noy Acceptable)

Clty
|

FL 2y Code

8. The asove naired setity submits this stalement for ihe purpese of changing 1ls registered office or registered agent, or notn, 0 the Siate of Fionda. | am familiar with, and accept

the cohgations of regisiered agent.

SIGNATURE

St et sl by o eyt g agecta riite | arplcazin (HWGTF Fegaires AZOr LGt e

3 AW R L gh

ATL !

FILE NOW!" FEE 1S'5150.00
Atter May 1, 2008 Fee Will Be 5550.00 :
Makg Check Payable to' Florida- Department of State .

9. Election Camaaign Financing $5.00 May Be

Trust Fund Contrisution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1IN 11

mF PD Cipece TP O Clage T3 Aadibon |
PAME PEL.CHAT, RICHARD R. NAME

STREFT ADDRESS [23211 QAK CLUSTER DR CTAFTT ARORFSS

Y LST-700 SORRENTO FL 32776 ciry-51 2

TILE, v O e et TILE b e i [ Crasge  [7] Aadwmon
HAME DUVAL, LISE tsadE o I

STREFT ADDRESS | 23211 OAK CLUSTER DR STAEFT ADGAESS 05/ 18 /08-00055-055 150,00

suv-51-27 | SORRENTO FL 32776 CITY-3T- 210

HET O Doere THEE [ Change 7] Andition
Ll R -

STRZET ADDRESS STHEET ADIRESS

CITY-ST- 27 CITY-ST-7IP

1L L) beae fIfE [CJ Change [ Acution
HAM: HAML

SIREET ADORLSS STALET ADDRESS

Y-5T-21 CIIY-3T-219

MILE O ovete TITLE [ Chasge [ Aadian
NAME, ’ NAHAL

SIRLLT ADLRLGS STREE™ ADDRLSS

IS e Ty S1- 28

T O oeete e O Crange [ Addibun
NEAKIE NaME

STRCE1 AGDMESS STAEET ADIRESS

LTy - 51-21 CITY-81- 2P

md:cah,d on this repor{ or gupple
cf the corporanon o5 the mcei ’
if changan, or on &n attach

SIGNATURE:

-~

4 qual:fy for the exermnntions cotained in Section 119 Flarida Staiutes. | furtner certity shat the information
e ana that my signature shall have the samie legal oftect as ol imade urder oath; that | am an aofficer or ditectar
fcute this report us renuired by Chapter 807, Florida Statutes; and that my namre appears in Bloek 15 or Block 1
LEMpCWar L

%55/6/-0/ /Z?ﬁf 5y 3S2 -7~ S

7T Glcunffwm()m’rw NAME OF SIGNING OFFICER OR DIRECTOR

Pall S STILE




