2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - May 02, 2005 08:00 AV
DOCUMENT # F02000005525 | R Secretary of State

1. Entity Nams
REAL LIVING NETWORK SERVICES, INC.

Principal Place of Busrness;: ’ N ‘ﬁamng Addrass
77 EAST NATIONWIDE BLYD, 77 EAST NATIONWIDE BLYD.
COLUMBLS, OH 43215 COLUMBUS, OH 43215

, AR

T e T e ety v, | DAZE2005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE * hoee —
CuEL e s 31-1002639 Nat Applicabls

T coon e D T L B Centificate of Status Desired i $8.75 Additional
St e e e Fee Required

6. _Nems and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM e T =
1200 SOUTH PINE [SLAND ROAD o OT WRITE

PLANTATION, FL 33324 - : s 1IN THIS SPACE

8. Tha above named enfly submits this statemant for the purpose of changing its registersd office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the ¢hligations of ragistered agent. -

SIGNATURE _ _—
Signaiura, yped o rinted pame of registerod agen snd fille ¥ spplicable, (NOTE Registorad kgen! signaturg required when reinstating) TATE
9. Election Campaign Finansing $5,00 May B
It F 1 4150, ay Be
Aftell': :\:l-fyql?‘;éos FE.E‘ a'ifl 33 ggsq_ao Frust Fund Contribution. O Added o Feas

0. T OFFEERS AND DIRECTORS T o
e CEQ . — i - N e _
HAME ROUDA, HARLEY E JR M : s . o
STREET ADDRESS | 77 EAST NATIONWIDE BLVD, . _ UEBGGEEBSS—Z{—QB—_L_;— _
I _COLWRUS DR e ) o 5/04/05-R010ES009 130.00
i b - - R O R e e ST T T T
NAME CHRIS, SBHERRY . . S o .

STREET ADDRESS 1 77 EAST NATIONWIDE BLYD,
CITY-ST- 2P COLUMBUS, OH 43215

TITLE 5 =
haME EDDY, PATRICIA A

77 EAST NATIONWIDE BLVD.
e | Cortmpvaon s ______ DO NOT WRITE

:»;Es ;AWLINS, ROGER L JR ) R "THIS SPACE

STREET ADDRESS | 77 EAST NATIONWIDE BLVD. :
CITY.5T.2If COLUMBUS, OH 43215 L T e e -

- - == e ads e
e S SR
STREET ADORESS
CITY-ST-2P

TIME . T T e i ) 7
HAME e T
STREET ADDRESS .

CITY-5T-2F

12. 1 herehy certify thal the Tnformaiion Supplied with this filing does not qlaffy for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer o director
af the comaration or the recelver or rustee empowersd to execute this report s required by Chapter 607, Florlda Statutes; and that my name appears in Blotck 10 or Black 111
changed, of on an attachment with an address, with all/o? like empowerad.

~

SIGNATURE: %a%( [ AT . B 2 A v 2
SIGHATURE AND OR FRINTED RAME OF SIGNING OFFICER OR DiRECTOR - N Date Oaylime Fhone #
/ A E KR Ry s

e



