FILED
2006 FOR ERORITITRIAT ™ Feh 02, 2006 8:00 am

DOCUMENT # V57652 Secretary of State
1. Enmy Name | R EE T
R.K.G. OF POLK COUNTY, INC. 02-02-2006 90071 049 150.00
Principal Place of Business Mailing Addrass )
220 HILLSIDE DR 220 HILLSIDE DR
BABSON PARK, FL 33827 BABSON PARK, FL 33827
e s L MERHA TOAEAC R
Suite, Apt. #, otc. Suits, Apt. #, efc. 01202006 Chg-P CR2E034 (11/05)
Chty & State City & State #. FE Numoer Apphied For
59-3137299 Not Applicable
Zip Country Zip Courtry 5. Confficate of Status Desiod [ ?eae gfq Gg’m"
6, Name and Add of & Registered Agent 7. Name and Add of New Reglistered Agent

Name

GODWIN, ROYCE K SR
220 HILLSIDE DR Street Address (P.Q. Box Number is Not Acceptable)

BABSON PARK, FL 33827

Chy FL I Zip Cotle

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad of prmied name of regmtared agent and tiie I apphoable {NOTE- Registorad Agent migrakire required when ranstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foe will be $530.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O peleta TiE [ Change [ Additien
NAME GODWIN, ROYCE K., SR. NAME
STREETADDRESS | 220 HILLSIDE DR STREET ADDRESS
CITY-81-2P BABSON PARK, FL CTY-8T1-2P
TITLE [ vetets TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-87-71P
TILE [ Deleta TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-ZiP CilY-ST-2IP
HiLE 7 Delete TIkE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$1-21®
TTLE [ Delets TE [J Cmnge [ Additan
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-5i-ZiP
e [ Delote TILE O Changs [ Addition
NRAME HAME
STREETADDRESS STREET ADDRESS
CITY-S1-21P CY-5T-2P

12. 1 heraby ¢ that the information supplied with this fif ln? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on raport or supplementa! repon s true accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the rec mpowe! uta this reprgg as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ' ersin S P @v //-Jﬂ--ﬂe

y«mammnuw OF SIGNING CFFICER OR DIRECTOR Daytme Phone #




