FILED

Apr 10, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-10-2006 90302 027 ***150.00

DOCUMENT #L52524
1. Entity Name
REPSOURCE US, INC.
Principal Place of Business Mailing Address
3569 SW CORPORATE PKWY. 3569 SWCORPORATE PKWY.
PALM CITY, FL 34990 US PALMCITY, FL 34990 US
T S MRS RMAT IRt

Suite, Apt. #, stc. Suita, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

65-0180382 Not Applicable
i Country e Country 5. Cerlilicate of Status Desirsd ~ []  $5+75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .

PORTLEY, PETERA. IRIe § 0 Robirvsonw
2211 EAST SAMPLE RD #204 Street Address (P.O, Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

- 3569 S Corgornte Pkiy
R % Patm Cos, FL [ %5599

8. The aboveypamed entity submits this slalervnl for the anging ils registered office or registered agent, or wéih, in the State of Forida. 1am familiar with, and accept

the obligalidns of registered agent.
_ Alslo,
T DAYE

SIGNATURE
Sv;‘ue. !y?ed or prnted name of regisierad egent and hie i spplcanie. [MNOTE: Registered AQent signature recuired when isnstatng
\ ¥
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, ] Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O Delgle TITLE [ change [ Addition
5 |, NAME JAMES Q. ROBINSON NAME

STREET ADDRESS | 3001 SE BICOPA PL STREET ADDRESS

CITY-ST-2IP PALM CITY, Fl. 34990 Gy -S7-2IP

JTWE STD O pelee TITLE [ Crange [ Addition

NAME ROBINSON, JODY HAME

STREET ADDRESS | 3001 SE BICOPA PL STREET ADDRESS

CITY-S1-2IP PALM CITY, FL 34990 CITY-Si-2IP

TMeLE [ Delete MLE [ Grange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CITY -S7-21P

TMLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

VITLE . [ Delete ME (O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F yRN P eiTY-S1-28

12. | hergby certify that the informition supp ith this K g doesinot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on thislreport or supdlemental feport is truejgnd aqeurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
8 empowered.

of the corporation or the receive]
changed, or on ai attachment

SIGNATURE:

*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




