. 2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # F94000001172 Mar 21, 2008 08:00 AT
1. Entity Name
Secretary of State

RIGHT SOURCE, INC.
Frincipal Placs of Business fenling Adldress
2616 S. PENINSULA DR. 2616 8, PENINSULA DR,
T c | H"Nll H’l ‘l“mm ||W "m "m ||”‘ ||m ”ll‘ "I” ||||| lmlm ” ’ll’
2. Prncipal Place o Businass - No PO Box # 3. Mailing Adgrase

Saile, Apt #, €lc. Suite, Apt #. eiC. 15t MOORE CR2E034 (10/07)

City & Staiz City & State 4. FEi Number Appied For

36-3541694 Nct Apzhicable
p Cauniry e Country 5. Certlicate of Status Deswed | $8.75 Additional
' ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BYNUM, RONALD J

2616 S. PENINSULA DR. Streel Aadress (P.O. Box Numiber 1s Nul Acceptable)
DAYTONA BEACH FL 33118

Cily FL Zia Code

reqisierad oflice or regusteradc agent o notir. in the Staie of Flonda, 1 am famibar with. and accept

'~]!'L!l~ ¢, hyped G e 1 oD " Trltue bl ghon NOTR Fagawrao A sgratarm senquess wach aansdair g LDATE

4
; 9, Blection Camaaign Financing $5.00 Moy Be

A_ftehMay 1, 2008 Fee Wlll Be 5550 00 Trust Fund Centribution. ] Added ta Feas

- Make Chéck Fayable to Florida Depaﬂmem oi S te }

10. OFFICERS AI\ID DlHE"‘TOﬁ& 11. ADDITIONS CHANGES TG QFFICERS AND DIRECTORS 1IN 11

T F PCDT i pevete T AT SES203 O Crawge (O Aadition
NAME BYNUM, RON HAME 407, "I"I'—’*':'I_ii_ll':i Q10 150,00

STREET ADDRESS (217 RIVERBEND ST2EFT ARGRFSS

oIy -51- 27 ORMOND BEACH FL CHY-S1- 2IP

TTLE O geete TITLE [ ckange [T Addvtion
HAME HALAE

STREFT ADDRFSS STAFFT ADDAFSE

CITY-51-717 CITY-S1- 23

TiiZE [ Devgte JILL [ crange  [7] Addition
MAME Hiant

STREET ADGRESS oo T "W STREET ADDHESS

CTY-ST-2P CITY- 5T 2P

M.t 7 Detere TIfLE [ Crange ] Adaition
HAME NAME

STRZF1 ADGRESS STRLET ADDRESS

IFY-S1- 47 CITY-5)- 2P

sk TV oeete e O Change [ Aadilion
NAME MaML

STRELY ALGRLSS STHEET ADIRESS

CITY -ST- 42 Ciy-Si-p

TITLE O pege g TJCnange [ Agdibon
NAENE NaHE

SIRFET ADDRESS SIREET ADIRESS

SN 5T 2P CITY- 7 2P

12. i hereby certity that the informatcen suoilied vwaith s filng does net gualfy for the exernetions comtained in Sectiar 119, Flerda Statutas | furtnar certity thal the mformation
indicated on tis repen of supplernental report 1s rue and accurale ana nat my signature snatl have the sama legal enfect as if made under oally: that | am an officer or decior
ot the corpuration or the receiver ar truste ergqd o exgoyle this report s required by Chapier 607. Figrida Stetutes; and that my narre appears in Bloek 15 ar Block 11

it changea, or on an attgeffment with an a i other g empoeweres.
3-C-0P _A6/(P- 20

SIGNATURE: _|
'SIGNATURE AND TYPED OR b{imeg)(nue OF SIGNTNG OFFIFER OR DIRECTOR [ Bt e

vy




