2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # F04000005813 Secretary of State

1. Entity Name

RELIABLE REPORTS OF TEXAS, INC.

Principal Place of Business Mailing Address
1165 S. STEMMONS FWY, STE. 233 1165 S. STEMMONS FWY, STE. 233
LEWISVILLE, TX 75067 LEWISVILLE, TX 75067

A

01222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Feromoe Agoled For
75-2571858 Not Applicable

g $8.75 Additional
Fea Required

5. Certificate of Status Desired

8. Name and Address of Currant Ragistared Agent

D) EXECUTIVE PR DR, STE 4 DO NOT WRITE
WESTON, FL 33331 . . IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registered agent and bite 1If applhicabla (NOTE: Regisieran Agent signalure required wnan rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW!ll FEE IS $150.00 R ay T— .
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Coniribution, O  Added o Fees l,mJtull_f.f_lE_H]}jL_i,.:}],}18 _ o
(200 AN8-oipn=-006 150,00

10. OFFICERS AND DIRECTORS |
TITLE CEOD
RAME WOLFE, JAMES L

STREET ADDRESS | 1111 BRIANCREST DR, STE 300
CImY-ST-2IP BRYAN, TX 77802

TMLE ST

NAME WOLFE, JAMES L

STREET ADORESS | 1111 BRIANCREST DR, STE 300
CIy.sT.2P BRYAN, TX 77802

TITLE DCEQ
NAME WOLFE, JAMES L

STREET ADDRESS | 2800 TEXAS AVE, SUITE 300
CI:‘-E;:Z?P BRYAN, TX 77802 DO NOT WR|TE

e EVPO IN THIS SPACE

NAME ROBERTSON, SHAWN
STREET ADDRESS | 1165 § STEMMONS FWY, STE 233
CITY-5T.21P LEWISVILLE, FL 77802

TITLE ST

NAME WOLFE, JAMES L

STREET ADDAESS | 2B00 TEXAS AVE, SUITE 300
CITY-8T-21P BRYAN, TX 77802

TME P

NAME LEA, GEORGE

STREET ADDRESS | 1165 S STEMMONS
ClY-S7-2IP LEWISVILLE, TX 75087

12. | hereby certify that the information supplied with this f\linég does not qualify for tne exemptions contained in Chapter 118, Florida 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 legai effect as if made under oath; that | am an officer or director
of the corporatien or the receiyer or Irustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an addgess, with all other lika empowerad.

SIGNATURE: Saun] B o0, Ex ean v VicsRezgone /A8 S22 751221

2IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone »




