FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 511164

1. Entity Name
RETSOF SERVICES, INC.

Pringipal Place ol Business Mailing Address

5120 87TH STREET 5120 87TH STREET

P.0. BOX 700759 P.0. BOX 700759
WABASSO, FL 32970-7759 WABASSO, FL 32970-7759

AREATV AR

03012008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

:
3

59-1683275 Not Applicable
$8.75 Adaitional

Fee Required

8, Certificate of Status Desired 0

6. Name and Address of Current Reglsterad Agent

5645 40TH LANE | - DO NOT WRITE
VERO BEACH, FL 32966 'N TH IS SPACE

8. The above named entity submits this statement for ihe purpose of changing its registarad office or registered agent, or bolh, in the Siate of Flonda. 1 am familiar with, and accept
the abligations of ragistarad agent.

SIGNATURE

Signature. typad or printed nama of registered agent and ulls  epplicabls (NOTE Ragistarad Agent signatura requirad wnen reinatatng) DATE

FILE NOWIt FEE IS $150.00 8. Elacticn Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS |

TIILE PD
HAME FOSTER, THOMAS T

SIREETADDRESS | 5845 40TH LANE
CIvY-S1-21P VERO BEACH, FL ¥ e, s

R TN
TITLE STD ) N4 A0 1507 AN
NAME FOSTERI JOAN M R B B P T " Se” et ™ et et et
STREET ADDRESS | 5845 40TH LANE
CITY-ST-21P VERQ BEACH, FL

TILE
NAME

STREET ADORESS . DO NOT WRITE

City-ST-2IP

NAME
STREET ADDRESS
CITY-ST-ZIP

e , IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furthar cerlify that the inlorrmalion
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of tha corporation or the raceiver or irustea empowerad Lo exscule this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attac nt with an address, with all other like empowerad.

SIGNATURE: 9@,.}737 &Qoﬂfvu Jons M. Foster 5/25’!057 172-862-597

Secretary of State

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

!



