2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke2658 Apr 28,2008 08:00 A
1. By Naims Secretary of State
R.G. SYSTEMS, INC.
Pricipal Prases of Business Mailing Addreas
1050 INNOVATION AVE 1050 INNOVATION AVE
SUITE B105 SUITE B105
NORTH PORT FL 34289 NORTH PORT FL 34289
us Us
2. Prncipal Place o Businges - Mo PG Box # 3. Mailing Addrass
Sdite, Apl. #, etc. Sule, apt # eic. 1st MOORE CR2E034 {10/07)
Ciry & Sratz Ciy & Stale 4. FEt Nuribser Applied For
59-2940756 Not Aputicable
Z cune Zp Co i
< Cauniry F Leantry 5. Curtficale of S1atus Desired | 38'75_ A_dd.monal
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Mame
RILEY, JAMES R Srem Addiess (PO, Box Nombar s Nal Acreptahla)
1050 INNOVATION AVE Suent ACUress | CEOx Memibar s Nolb Acrapitabie)

SUITE B105
NORTH PORT FL 34289

Ciry FL Zy: Code

8. The apove named entity submis 1his statement for the puroose of changing its registered affice or regisiered agent, or nork, in the S:ate of Flonida.  am famrdiar wih. and accept
the chugatians of reyisierad agent.

SIGNATURE

ST, by ei) of Zpredl A of s L heRd AowcLar i T E §eplcatn, MOTE PEQIsm1ee AGEr | eyt 1 mturBs versn rmiaur gt DATER
L ndg d I .
e -.Aﬂ Fll\l';’E ':0‘2“:)” :EE\‘:’SI"SBISO -00 .o 9. Elecion Campaign Financing $5.00 May Be
. er May 08 ee e 5550.00 X Trust Fond Conmrsution, [ Added 1o Feas
.Make Check Payable to Florlda Department ol State
10. OFFICERS AND DlRF"‘TOR:: 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TITE P I pyete TITE [ change ] dodiion
HAKE RILEY, JAMES R. HAME, ”ﬂﬂﬂl—?ﬂ .
STREET ADDHESS | PO BOX 1372 CTREEY ADDRESS 0 /0 PG -!] 15 1E0, D
CITY-ST- 717 ANNA MARIA FL 34216-1372 CITY-ST-2IF
TITLE, 7 Deele TIMLE [ Ctange  [] Additinn
AR HAME
STREFT ADDRESS STREFY ARDRESS
CITY-ST-2IP CITY-ST- 7P
Izt [ peete L O Change T Adddibon
NEME HatdE
STRZET ADCRESS . STAEET ADDRESS
CITY-5T-210 LIY-51-2IP
1LE [ Dedete 1Lk i) Change ] Addition
HAKE L. HaML
STRZET ADGRESS CIAELT ADDRESS
CITy-8T-718 CITY-5t-21P
(RS U Deee TIILE [J Change  [J Acdition
HIAME ’ HAHL
STRE[T ADLRLAS SISEFT ADGRESS
QIY-§1L e RITY- 81 2
TtF [ peale e O Changs 7 Agdition
NEME HEME
STRZET AGLRESS STRELT ADIRESS
City-51-217 LIy SI-Z2F

12. | heretyy cerlify that the information sunched with this filing does net qualidy for the exempiions containad in Sectior 119, Flerida Statutes. [ furlner carity that ihe intarmation
indicaled on this report or supplementat repart is true and accurate ana that my sngna.ure snall have lhe same legal strect as 1 made under oalh: that | am an otficer or director
of the orperation or the recaiver or trustee & argd [0 execute this report as required by Chapier 607, Flgrida Statutes: and that my name appears in Block 19 or Block 1

|f changad, or on a vail olher hae empoweres.
Sfec/os  Fo)-427 th00
R UV 2.

)
i Frouna

SIGNATURE:

SIGNATURE AND TYPED QR FHI%D NAME OF SIGNNG OFFICER OR DIRECTOR




