_ 2005 FOR PROFIT CORPORATION FILED

~ * ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # Ko1648 ecretary of State
1. Entity Name
04-25-2005 90231 031 ***150.00
RSPR, INC.
Principal Place of Business Mailing Address
500 BISHOPGATE LANE 500 BISHOPGATE LANE
&ECKSONVILLE FL 32204 ﬂ.gCKSONVILLE FL 32204
s LR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4, FEI Number Appliad For
59-2866307 Not Applicable
Zp County ap Country 5. Certificate of Status Desired O §i'gi$?:‘j“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
E%NOTF;¢3R&TJ€‘%-§TEETEEE¢MCCORM|CK, P.A. Street Address {P.0. Box Number is Not Acceptable)
SUITE 2750
JACKSONVILLE FL 32202
City F L Zip Code

8, The above named 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 of registered agent. T =

SIGNATURE

Swgralue, typed or prinled name o registarad agent and liis d appacabie [NOTE Regrsiatad Agent signalue fecuited wivan 1ainsiatag) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D £ Delete e ] Change [ Addition
NAME SHEPHERD, ROBIN NAME
STREET RODRESS | 476 RIVERSIDE AVE. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL - CITY-ST-2IP
ILE 1 Delets TITLE O change  {J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF { crvsrze
TLE [ Detete THLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ STREET ADL —_— - e e ——— - S e e e e
CITY-ST-21P CITY-ST-2P
tE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-7P CITY-ST-2P
TILE O petete TInE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2P
HILE O Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report 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 empowerad. '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORDIRECTOR _ ___ . Cate . ... Dayrena Phone #




