2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H94910

1. Entity Name
RELIABLE REPORTING SERVICES, INC.

Principal Place of Business

1870 STARKEY RD #2
LARGO, FL -33771 -

Maiting Address

1870 STARKEY RD #2
LARGO, FL 3371

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 05, 2008 8:00 am
Secretary of State

02-05-2008 90006 014 ***150.00

AT RGO A

01182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2625229 Not Applicable
Zip Country Zip Country . . $8.75 aaditionat
S. Certificate of Status Desired 8] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

SHINTON, BARRY C
1870 STARKEY ROAD, SUITE #2
LARGO, FL 33771

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registered agenl and tte il applicable

(NOTE: Regislered Agent signalure reguired when relngtaling)

DATE

v ..

. _FILE NOWNI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
= wTrust Fund Contribution.

$500 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME P O Detete TME Y 3 Change M\ddnion
NAME SHINTON, BARRY C NAME NAN ey we aHT &

STREET ADDRESS | 1870 STARKEY ROAD, SUITE #2 SRETO0ESS | 1B Fo  STARIEY KeAD; Sarre 2

CIY-$T-ZIP LARGO, FL 33771 CITY-S1-2IP ¥ Apﬁm P‘L 3’1 7’

TITLE VP [ Delste TITLE ' [J Change [ Aodition
HAME SHINTON, ALAN H HAME

STREETADDRESS | 1870 STARKEY ROAD, SUITE #2 STREET ADDAESS

CITY-ST-ZIP LARGO, FL 33771 cITY-ST-21P

TME [ petete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP GHTY-ST-21P

TITLE O pelete TITLE [JChange 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2 CTY-$1-2F

THILE ] Detete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GTY-S1-2P

mE O Delete TLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-51- 2P

12. 1 hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_ORERY _SHINTo )

0/-28-08  [111) s24-33y

)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Dgsafis Phone #




