2006 FOR PROFIT CORP
. ANNUAL REPOR‘OTBA?ON

FILED

_Jan 20,2006 08:00 AM

‘Secretary of State

DOCUMENT # V11620

1. Entity Name

RKH GRQUP, INC. -
Principal PlaceofBus‘iness‘d = T Mﬁ IAd » B
1515-B E LIVINGSTON §7 P%O?%OX?ZT

ORLANDG, FL 32803 S ORLANDO, F1 32802-0961 US
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e e 2 o
R S T

L
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01032008  No Chg-P CR2EQ34 (11/05)
4, FEl Murmber Applied For
58-3108841 ! !Not Applicabls |

S. Cerificate of Stgtus Desirag

o $8B.75 additional
Fee Required

&_Name and Addrexs of Gurrent Registered Agant

REESE, HAROLD GREGORY
390 NORTH ORANGE AVENUE
ORLANDO, FL 32801

b

DO NOT WRITE
IN THIS SPACE

8. The above named enlity Subrmits thts statem;nt fo} the
the obifigations of registered agerd.

purpose of changing its registered office or registered agant, cr'both. io tha State_cf Florida. § am familiar with, and accapt

SIGNATURE e o e . ) _ ) N
Signature, typed o printed naxfn Q‘.Ar.eg{s'.e_redrag\?'ﬂ ar:d‘ﬁlie lf sppq_:cahie {NDTE. Registereq m_e:'r i fequined w@en_' tang} L. . DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10, OFFIGERS AND DIRECTORS ] - '
TTE PD
NAME HAMLYN, LORI ANN
STREET ADDRESS | 415 DANIELS AVENUE
TITe-$T-2P ORLANDO, FL
TmE vD
MAME REESE, HARQLD GREGORY
STREET ADDRESS | 828 HAAS ROAD
CITY-ST-2P APOPKA, FL i {!,__Pi}i:lf;ii}f].%’{i 2107
TmE TSD 24 0-R00689-019 150.00
HAME KIRK, GRANT ROBINSON
STREET ADORESS' | 2485 KIRK ROAD
Cm’-ST-IIP O\HEDO‘ FL DO NOT WRITE
e IN THIS SPACE
STREET ADUBESS
CITY-§1-1IF
TILE
NAME
STREET ADDRESS
Sy -ST-2P
TME
NAME
STREET ADDRESS
GITY-ST-2IF

indicated on this report or supplemental report is rue 2
fver or trustee empa

of the comaration or the
with all other like empowered.

changed, or on &) attac!

i i i i i is filing does not qualify for the exemptions contained in GV . tar 119, Florida Statutes. [ further cartily that the infarmaticn
Rl by o menh Teaon s foi ﬂhr?:?accuraie acr‘ud mfit my signaig]g shall have the mel?:gai effect as if made under oath; that | am an cfficer of direcior
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 o Biock 11 8

A7 728 20280

SIGNATURE:

SIGNATURE AND TYPED PR FRUNTED RAME orsrff’ué OFFICER OR DIRECTOR
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