FILED

Feb 15, 2007 8:00 am
200 PO RUAL REPORT TION Secretary of State

DOCUMENT # V57652 (02-15-2007 90047 016 ***150.00

1. Entity Name

R.K.G. OF POLK COUNTY, INC.

Principal Place of Business Mailing Address 4 DU l B 1 l ‘l'

220 HILLSIDE DR 220 HILLSIDE DR
BABSON PARK, FL 33827 BABSON PARK, FL 33827
1104 Country Club Dr. 1104 Country Club Dr.
Suite, Apt. #, eIC Suite, Apl. #, etc 01262007 Chg-P CRZE034 (12/06)
ity & Sta . City & State 4. FE) Number Applied For
Lake"Vales , Florida Lake Wales, Florida 59-3137299 Not Applicable
23’?389 8 Couniry 3 3§@8 Country 5. Certificala of Status Desired [ fg ;asq Additional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GODWIN, ROYCE K SR Rayce K. Godwin, Sr.
220 HILLSIDE DR Straet Address (P.O. Box Number is Not Acceptable)
BABSON PARK, FL 33827 1104 Country Club Dr.
ity i =]
?_ake Wales FL IS'@B@S
- B. The above named emmTy Stismits this statement f rpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations genL ] P /
SIGNATURE ' frezen — S Vpes, {20707
5&9"#:. rynoft pented neme ol rog'sloran lg?w’.lnd fithe it aau!;b (NOTE: Regesiered Agant Signilure required when remstatng) 4 D?g ”
[~
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. O Added 1o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TME DP ¥kChange [ Addition
NAME GODWIN, ROYCE K., SR. NAVE Royce K. Godwin, Sr.
STREEY ADDRESS | 220 HILLSIDE DR SREETADDAESS 11104 Coun try Club Dr.
CITY - ST- 2IP BABSON PARK, FL CITy-S1-21P Lake Wales 7_];‘-[ 33898
TILE {3 Detate TITLE [Jcrange ] Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$1- 2P CITY-ST-2IP
TRt [ betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-57-21P
TILE O Oelete TILE O Crange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Detete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 - CTy-S3-2IP
12. | hereby cenify that the information suppfied with this filing does not qualify for the exemptians contained in Chapler 118, Florida Statutes. | further certity that the information
indicatad on this report of supplemental rapert is true and accurate andg that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ol the corporation or the ;sedVer BT muglee empowerad Lo exacute thisfrepart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attadress. with ail other like rod.
vl -
N R P / //
SIGNATURE: G . SA o 1 v
L >smmrruns fn TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dawf. / Dayirma Prons # J




