FILED

2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000043614 05-05-2008 90253 041 ***150.00
1. Entity Name ' 09-08-2008 90002 007 ***150.00
RELIABLE PERSONNEL SERVICES, INC.
Principal Place ot Business Mailing Address
7901 KINGS POINT HWY 79071 KINGS POINT HWY
SUITE #3 SUITE #3
ORLANDO, FL 32837 ORLANDO, FL 32837
T P G RS T
Suite, Apt. 4, atc. Suite, Apt. #, eic. 08272008 Chg-P CR2E034 (12/08)}
City & State City & State 4. FEl Number . Applied For
Do~ geobsi9 Not Applicable
L Country Zp Country 5. Certificate of Status Desired O gi‘;ilﬁ?:é“ona'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
JAMES, RALPH L
7901 KINGS POINT HWY Stresl Address (P.O. Box Numbaer is Not Acceptable)
SUITE #3
ORLANDO, FL 32837
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature. lyped or prnted name of registered agent and e if applicable. (MOTE: Registered Agen: signature reaured when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. ] Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ elete TMLE - [JChange [ Addition
NAME JAMES, RALPH L NAME S
STREET ADDRESS | 7901 KINGS POINT HWY, SUITE #3 STREET ADDRESS
ciTY-s1-2IP ORLANDO, FL 32837 CITY-S7-ZIP
TME [ petete TILE [Jchange [T Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-57-21P
THE M Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2P
TMLE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-$1-2IP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-51-2P
me [ pelete TIFLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-72IP

12. | hereby certify that the informatigs
indicated on this report or supp
of the corporation or the race
changed, or on an attachmé

SIGNATURE:

pplied with this filing doe
gntal report is true and ac

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aye and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

EPAMIEDIF SIGNING OFFICER OR DIRECTOR Date Dryume Prone &




