FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V11620
1. Entity Name 01-18-2007 90106 026 ***150.00
RKH GROUP, INC.
Principal Place of Business Mailing Address ) N
1515-B E LIVINGSTON ST P.0. BOX 961 .
ORLANDO, FL 32803 US ORLANDG, FL 32802-0961 US 80002601
PR g T S K RSO EE A BT

i 860 Snru ng AVE.

Suite, Apl. #, efc. ¥ Suite, Apt. #, efc. 01052007 ChgP CR2E03M (12/06)

cny & State City & State 4. FEI Number Applied For

\/ v ed O FL— 59-3109841 Nol Appficable
32_7 o5 Country us & Country 5. Centificate of Status Desired ] Eg;fq Aadtionst
6. Name and Address of Current Registered Agent 7. Nameo and Addross of Noew Registered Agont
— - Name - -
REESE, HAROLD GREGORY Grant Robinson KivK
390 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabig)
ORLANDO, FL 32801 -
iy 2u%¢ KivkK Road
N W Ci
oy Y Oviedo FL | *5$5%7e5

8. The above namesf entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations g mglstered agent.

SIGNATUREL % ?M Gf‘avﬂt ]2 (:rk /;5‘67

lypndapmmdnmndmedwmmﬂm (NOTE: Regisierad Agent signamure required whon reinstating)
%
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOQRS IN 11
TME L{FD 1 Detete me Clchange [} Addition
NAME | HAMLYN, LORI ANN NAME
STREET ADDRESS | 415 DANIELS AVENUE STREEF ADURESS
CITY-ST-ZIP ORLANDO, FL CIrY-571-71P
TITLE vD W Delete ITLE [JChange [ Addition
NAME REESE, HAROLD GREGORY NAME 2, i
STREET ADDRESS | B28 HAAS ROAD STREET ADOIESS 'D@C&GLS
CITY-ST-7P APQPKA, FL CITY-ST-29
e TSD O pelete e \Va») M Changs  [] Addition
NAME KIRK, GRANT ROBINSON NAME
STREET ADDRESS | 2485 KIRK ROAD STREET ADDRESS
crry-ST-ap OVIEDOQ, FL CITY-ST-2P
TILE [ oelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE 1 Detete me ClChange [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE O pelete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cAY-st-aP CITY-ST- 7P

12. | hereby cemfz that the information supplied with this ﬁi:_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiyey or fustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmerft with an addre%\h Wk& empawer

SIGNATURE: )7 P U Lovi A-Hamlyn 1507 407 365 49687

BIGNATURE AND TY onnuu'r?nuni wrt%nmm T Dam Dayime Phone #

-

/]



