FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N05000001217 Secretary of State
1. Entity Name (03-12-2008 90030 016 ****6] 25
RESERVE ALLIANCE, INC.
Principal Place of Business Madling Address 4
12598 KIRBY SMITH RD PO BOX 701865 T
ORLANDO, FL 32832 STCLOUD, FL 34770 US S
T T KW (A GHR AR IR R
Suite, Apt. #, sic. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
06-1801857 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired ~ [] gggfq Additioral
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
TURMAN, DEAN K
12598 KIRBY SMITH RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32832
City F L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regismared agem and titls if appicable. (NOTE: Hogistarad Agant sigraturs rdquinsd wivr /oindaling) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Addod o Fees Florida Department of State
1. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 3 Defets TITLE % _ . Ol chenge [ Adlition
NAME TURMAN, DEAN K NAME ePH N.DEAALSE, 1L
STREEFADORESS | 12508 KIRBY SMITH RD smeranoress { 1500 RuvieR A DRWE
omv-st-zp | ORLANDO, FL. 32832 ovstar | issimmES,  FL 34744
IILE D me TMLE DS " [ Chenge M.wition
NAME LOUBIER, BARBARA J HAME ALICE ZUCLAR I
STREET ADDFESS | 3102 EAGLES LANDING CIRCLE WEST smestaooiess [ |5 3t “BRIDLEwooD AVEAUE
oY-sr-zP | CLEARWATER, FL 33761 ov-stze |ORLALDD, (i 32825
TME D me TILE D change [ Addition
HAME RIOS, THOMAS R, NAME
STREET ADDRESS | 14 S FLAG CT STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34759 CITY-ST-2P
TITLE ] Detete TME Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21F
TmE O oeiete TME Cdomane [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2P CITY-5T- 4P
TME 3 petete LE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this ﬁlm doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, nt with an address, with all other lika empowered.
SIGNATURE: ¢ 3/7/os 9p7-273-072
Dete Daytims Fhone £

\TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




