D 2
208 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED |

DOCUMENT # H51236 May 07,2008 08:00 AN
1. Eniily Naine
Secretary of State |

R&S LURE CO., INC.
Frnaipal Place of Business . Mailing Acidress ‘
953 NW 3RD AVE, SUITE 11 953 NW 3RD AVE, SUITE 11 ‘
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdress

Suite, Apt, #, elc. Suite, Apt #, 8ic. 1st MOORE CR2E034 (10107)
© City & State City & State 4, FEI Number Applied For

59-2518483 Not Applicable
Zp Country Zp Counlry 5. Certficate of Status Desred [ ?g.:gﬁ:ﬁg;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Qpé):;RTI\']%\';".SIh%RIACE SUITE 11 Streetl Address (P.C. Box Number is Not Accaptable}
FLORIDA CITY FL 33034

City FL Zip Coae

8. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or Both, in the State of Flonda. | am famdiar wih. and accent
the obiligations of registerad agent.

SIGNATURE

S.gnsiere, iyped of orired anta al reg siered agenl ol tie Foacpl casic, INGTE Regiateiad Ager tsigrither -equras whor roirstnur gl DATE

_FILE NOWI!!*FEE 1% $150 00 ;
Atter May 1, 2008 Fee Will Be: 5550 00

8. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees |

10. OFFI(‘ERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11

e vSD O ece e Hnoonnodgary [ Che D Aadion
NAME PORTER, LORI A NAME 18 AT gggggjg-gg;‘;gg;}rgna 1501 NN

SIREET ADDRESS | 953 NW 3RD AVE, SUITE 11 STRFFT ADDRESS - e A

CITY-51-71P FLORIDA CITY FL 33034 CIFY-S1- AP

TITLE DP [ veere TITLE [ change 7 Addition
HAME PORTER, POWELL HAME

STREFT ADDRESS | 953 NW 3RD AVE, SUITE 1 STREET ADDAESS

CITY-31-21 FLORIDA CITY FL 33034 CITY-§3-2IP ‘
TITLE T T Detete TIILE [J Change ] Adddion
L MAME STOREY, MARIA L R

STREET ADGRESS (953 NW 3RD AVE, SUITE 11 STREET ADDRESS

CITY-ST-2P FLORIDA CITY FL 33034 CITY-51-71P

ik 1 Detete MLk . {7 Change (] Aduitien
HAME NAME

STREET ADDRESS . STRELT ADDRESS

CITY-S7-219 CITY-5T- 2P

TITLE 3 peicte TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

LITY-ST-2IP CITY-S1-2IP

TITLE ] Delete TILE T crange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S7-21P CITY-ST-2IF

12. | hareby certify that the informaticn supplisd wath this filing does not qualfy for the exemgtions contained in Ssction 119, Flerida Statutes. | further cartify that the smtormation
indicated on this report or supplermental report is true and accurate ana that my signature shall have the same legal ettect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmenrn Ni[h an address, with ail o & el r)wereci
SIGNATURE: < LRl RD2rer Lf/l? Jo5 305- 2461972,

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Rayt.mo Fnooe »




