2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # F01000004423

1. Entity Name

RESOURCES CONNECTION, INC.

Secretary of State

03-31-2008 90014 038 ***150.00

Principal Place of Business Mailing Address

17101 ARMSTRONG AVE.

IRVINE, CA 92614 IRVINE, CA 92614

17101 ARMSTRONG AVE.

iling Address

2. Principal Place of Business - No P.O. Box #,J 3.
.
T

/7101 ARMSTRO

T

Suite, Apt. #, etc.

Suite, Apt. 4, et. 03192008  Chg-P CR2E034 (12/06)
Ky & tate City & State 4. FEI Number Applied For
/ %Vt’\f l\.j E d »d 33-0832424 Not Applicable
ap 4 ’z b/ 4, Coth s A. Zip Couniry 5. Cerliicate of Status Desired O ?g‘;fqlﬁ?:;‘m"a'
V4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statemen 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 of registered agent.

SIGNATURE

Signature, typed or ptinted name of ragisterad agent and titke il applicable.

(NOTE: Regisierod Agent signature reauired when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ::EJRRAY CONALD & [ Delete TiTLE b, RELTP ' 4 - Ol change  (Skafacition
e - e THOMAS LAKISTD
STREET ADDRESS - £, (4 STREET ADDRESS H [
CITY-57-2F '!5 A’B 0/ cITY-§1-2P / 7/’2 /|/ ,ﬁ‘é‘q irﬂ Q.Oz ZG‘, ¢
TITLE sD et TITLE bl EerTe L i (O Change  B-Adoition
NAME GIUSTO, STEPHEN J s NAME LOAsRT KiST1WEL 6%,
STReeT ApeRess | 695 TOWN CENTER DRIVE, STE 600 SRETOESS | 9,07 ARMSTROUE A
CITY-ST-ZP COSTA MESA, CA 92626 CITY-ST-21P / g\/“Jg‘ a4 903 b (}l
TITLE D [ Delete TILE b IREAT Y ’ ) [J Change  Bg-hddition
RAME FERGUSON, KAREN M NAME B SHI!
STREET ADORESS - Jgg\(g STREET ADDRESS f;{p[ Al s f‘ﬁOAJ & AVeVT
CITY-ST-ZP | EOSTAMESA-SA—ORE86. AAD ! cy-§1-20 IRV ,‘?g . d £ ?a] L1
TINLE D [0 pesete TITLE D ~E\ i O Change Adition
NAME SYKES, JOLENE Nave %@1—#4 W. FRAKL X
STREET ADDRESS J{E STREET ADDRESS | /922 @ ¢ ALRKMISTLAOIE AVE
ON-ST-ZP  TCOSTAMESA CA 2026~ orsi RS E L A G A
TITLE D {1 etete e 2 ‘357' - E ‘\j ~ [ Change  [Sheaddition
NAME DIMICK, NEIL NAME
STREET ADDRESS : J 55 \/5 STREET ADDRESS ';47 y pl; d Lf gf 8o E ’é AU
CIy-ST-ap A;BO CiTY-S1- 2P /R ﬁg’l a4 Gt
e D CJ petete me Lo -EVFP ’ O Change  DRkddition
NAME PISANO, ROBERT A & NAME ){/) TE . Docuce AL
STREET ADDRESS , 5£ \/5 STREETADDRESS (4T O t 8 M.l.r'e_o;dg_/hjl,' .
CImy-S§T-2P - A’ﬁp crv-stze |, Ay ,,.)5-1 2 GAbi ¢
4

12. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florid2 Statutes. | further certify that the information

i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiyer or trustee empowered (o exacute this report as reauired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
her like empowered.

KaTe w. hotaanld 3-19-0¢

indicated on this report or supplementai report is true an

74 43p - h389

changed, or on an attachmgr with an address, with all
SIGNATURE: Q?% /;

L SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phane # ¥




