2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G56744 / T

1. Entily Name

REPUBLIC SECURITIES OF AMERICA, INC. .~

Principai Place of Businoss

600 E. COLONIAL DR. #100 .

ORLANDO FL 32803

Mailing Addross

ORLANDO FL 32803

800 E. COLONIAL DR. #100

2. Principal Place of Businoss - No PO, Box # 3. Maiting Address

Suile, Apl. #, etc.

Suile, Apl. #, elc.

FILED
Mar 01, 2007 08:00 A
Secretary of State

NEIAT GO

15t MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEl Number Applied For
59-2316697 / Not Applicable
Zip Counlry Zp Country 5. Corliicalo of Status Dosired ] $B'75 Additional
Fee Required,
6. Name and Addross ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

FRANK L. SCHRIMSHER v
600 E. COLONIAL DR. #100
ORLANDOC FL 32803

Shreol Addross (P.O. Box Numbor is Not Accoptablo)

Zip Codo

ch FL

8. The above named cnlity submits this slatement for the purpese ol changing its registered oflice or rogisicred agenl. of bolh, in tho Slate of Florida | am [amilar with, ang accept
the obhigations of regislered agent

SIGNATURE

Sgnatuta, yped of prnted namo of rogistared agend ahd e 1 anplcable. {NOTE. Regisiered Agenl sgnalure iequred when iemsiatog) DATE

FILE NOW!I! FEE IS $150.00 v
After May 1, 2007 Fee Wil Be $550.00
Make Check Payakls to Florida Department of State

9. Election Campaign Financing
Trusl Fund Cenlribution.  [J]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PD 1 pelete ity [Jchange  [] Addilion
NAMI SCHRIMSHER, FRANK L./ NAME
I
sineer anotss | 1541 HEMPEL AVE SINECT ADDRSS - je:gg%gﬂ?ﬂ g\_?‘ﬂ I
CITY-ST-71P WINDERMERE FL 34786 CITY-ST-7IP z/0E80) -"'3!:'!:’.'.. f"'D!..»S 0, ﬂﬂ
T so ‘/ 1 Delete 1ITLE [ Change [ Addilion
NAME SCHRIMSHER, J.STEVEN NAME
| SIREFTADDRESS | 3340 CARLA ST STRCET ADORISS
CIIY-§1- 417 ORLANDO FL 32806 / CITY - S[-21F
Nt 5D ] Detete e [ change [ Additon
NAME SCHRIMSHER, MICHAEL A. NAME
SIREET ADDRESS | 3330 CARLA ST STREET ADDRLSS
CIy-§1-7e ORLANDO FL 32806 ClY-$1-21p
T O Delete {UT ] Change [ Addinon
NAMI NAMI
SIUT ADIIU 88 SIRELT ADDI 8
CHY-51-4r CIly-s1-4IP
1 [ oelote e [ change [ Adcition
NAME NAML
SIR1 T ADDAISS SIHET ADDY 85
CITY-§1-71p ¢Iry - S1-7Ip
THILE [ pelete TIILE [J) Change  [] Addilion
A NAME
STRIET ADDRISS STRET] ADDRESS
CITY-S1-21p CINY-S1- 7IP

12. | hereby certify thal the infermalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further coerlify thal the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mado under cath; that | am an officer or director
of Ihe corporation or tho roceiver of rusteo empowared 1o exacule his report as required by Chapler 607, Flarida Slalutos; and that my name appears in Block 10 or Block 11

it changod, or on an altachmenjw,

SIGNATURE:

an addross, with all othar ke empowered.

Clinke b Sehéimsher

X -1o-67

o} - 423 17039

)D(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone ¥




