2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ko1648 Apr 11, 2007 08:00 Al
1. Enlly Narmo Secretary of State
RSPR, INC.
Principal Place of Business Mailing Addross
500 BISHOPGATE LANE ’ 500 BISHOPGATE LANE .
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numbor Apphed For
59-2866307 No! Applicable
a0 Country Zip Country 5. Corlificate of Slatus Desired 0 fg'ggql’;?::i“"a'

6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Ragistered Agent
Name
BRANT-ABRAHAM-REITER-MCCORMICK, P.A.
50 NORTH LAURA STREET Sirecl Address (P.O. Box Number is Net Acceplable)
SUITE 2750

JACKSONVILLE FL 32202

City FL Zip Code

8. The ahove named enlity submilg this stalement for Ihe purpose of changing ils registered office or regisicred agent, or bolh, in the Stale of Flonda | am familiar with, and accep!
the cbligations of regisierod agent

SIGNATURE

Sxynalurd. yped or prnled name of registered agaent and ntig v apRecatsle {NOTE- Regsturad Agenl signaiure reguitad when rensizhing) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [7] Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (2] Delete il [T Change ] Addinon
NAME SHEPHERD, ROBIN NAME

SIRET ADDRFSs | 476 RIVERSIDE AVE. STHILT ADDRISS

Cly-81-711 JACKSONVILLE FL Chny-si-2r RN T

T O oelere IHLE [34/19/07-80054 - 0030 Shledd0 O Addition
NAME HAMI.

SIRECT A 85 SIREET ADDRESS

CIFY-81-2IP CIY-S1-2IP

Ime [ pelote il O change [ Addition
NAML NAME

SIREET ADDRESS SIRITT ADDRISS

CITY-ST-7IP CHY-S1-2P

TILE O oelete TIHE O change [ Addition
NAME NAME

STRIET ADDIE SS SIRLL T ADDHESS

cIry-ST-2ip CIvY-sT-7IP

e [ pelcle i [ change [ Addition
NAME NAML

STRECT ADDRESS SIREET ADDIISS

CIY-SI-ZIP CITY-51-7IP

i 7 pelete TIHE [0 change [ Addition
NAME NAME.

SIREET ARDRI S5 SIHTIT ADDRLSS

CITY-S1-2IP clry-8i-7IP

12. ! horeby certify thal the information supplied with his fiing does not qualify for the oxemptions contamed in Section 119, Florida Statutos. | further certify that the information
indicalod on this reporl or supplemontal report is true and accurato and Lhal my signature shall have the same legal cifect as if made undor oalh; that | am an officer or direcior
of Ihe corporation or the receiver or truslee empowered 10 oxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addrass, with alt other like empowered.
SIGNATURE: _~ é% 419007 90 359~ opro

SIGNATURE AND TYPED OR PRINTED NAME OF/B(éNING OFFICER OR DIRECTOR Cale Daylme Pnone ¥




