2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # M73569 3

1. Entily Naime

Mar 17, 2008 08:00 A

Secretary of State
R & S SERVICES, INC.
Prneipal Plane of Businas: Moaling Address
C/Q RALPH W. PAY R & S SERVICES INC
1515 SEFFNER-VALRICO RD P O BOX 651
SEFFNER FL 33584 BRANDON FL 33509
us us
2. Principal Piace of Businass - No P.C. Box # 3. Maling Addrass
Sile, Apt. #. eiC. R, £pt f, eic 1st MOORE CR2E034 (10/07)
Cily & S1ate Cry & Stale 4, FE! Numbe Appigd For
59-2931466 Net Apl canle
2 Cauntry Zip Gountry 5. Coricate of Status Desired O ?i_gg‘l‘i?:;mnai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
PAY, RALPH Sueet Adoress {P.O Box Nufiber 75 NITAxEETE
1515 SEFFNEH VALR'CO RD reet Oress (P 20x Number ICAzGEPEl )
SEFFNER FL 33584 :
City FL 25 Code

8. The anove named ertity subrmifs 1618 statement for the pursose of changing ils regisiered oflice or registered agant, or katr, i the Sate of Floncda | amd familiar with and aceept
the obiigalions of reyisteed agent.

SIGMATURE

Sanotere depund o SR L O g g el el S te § arp sanip FOTE FRAGISIIE0 A0 L LTI (L U an wiyt rir e gt [ TE

FILE NOW!I' FEE IS S150 00 ‘
-After May 1, 2008 Fee. WIII Be: 5550 00
il Make Check Payable to Florida Department of Stat

9. Election Camoaign Financing $5.00 May B2
Trusi Fund Centribution. ] Added ta Fees

10. OFFICERS AND D\RECTOHS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O Deets e [ thange [T Aadition
NAME PAY, RALPH W. HAMF

STRZETANDHESS [P.O. BOX 651 STREET ADDRESS UDUUU BR1ETT

CTv-51-7P | BRANDON FL 33508-0651 CITY-ST-2IF 04/03/08-80025-021 150,00

TITLE VT 7 vevete TITLE Ol change 7 Asdition
NAME PAY, SANDRA J. HAKE

STREFT ADDRESS |P.O. BOX 651 STREFT ADDRESS

CITY-5T1-2IP BRANDON FL 33509-0651 CITY-ST- 7P

TITLE [ paete HILE [ Change ] Addion
NAME HAME

STREET ABGRESS STREET ADIRESS

CITY-ST-21P LATY-51- 2P

ML T Deete MLk [J Change ] Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

oITY-S1.2i8 LTy -51- 2P

TINLE 3 Deiee e [ crangs  [] Addition
HAME KA

STRECT ADDRESS STREET ADDALSS

CIy-SI-2F Ciry-SI- 20

THE 7 Detate TILE [ cnangs [ Aadivon
NEME ' 1AHIE

STREET ALDALSS STRELT ADDRESS

GITY- 5728 y CITY-5T. 2P

supplied with this tling doas net gually for the exemeuons contamned in Sectior 119, Ficrida Staiutes. | furtner certify that the information
urate ana thal my signature shall have the same legal ettect as i made under oath: that | am an officer or divector
xecute this report as required by Chanter 607. Flerida Statutes: and that my name appears in Bleck 12 or Bigck 1
mher lik mpﬂwor(....

thot WLy Gasidd 3y P 40515

smn»ﬂns anb 1vPED OH PHRTED N?E OF SIGNING OF FICER OR DIRECTOR Des, v P e e

12. | hareby certity that the informal)
indicated an this report or ) emental repon is true and a
of the curporazion or ne Aor lrustee emoower :
it changea, or on an aach il agfaddrosy

SIGNATURE:




