FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N068000006294 01-18-2007 90096 004 ****70.00
1. Entity Name
RURAL SOCIAL SERVICES PARTNERSHIP, INC.
Principal Place of Business Mailing Address B U U u ,j 6 :.: J
100 E. SHELL POINT RD. 100 E. SHELL POINT RD.
RUSKIN, FL 33570 RUSKIN, FL 33570
S T AR
Suita, Apt. #, atc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4 FEI Number Applied For
—50 ?35@ X , Not Applicable
ap Country Ze Country . Cortficete of Status Dosivod [ ?ﬂaﬁ'zgﬁ‘;’d‘”"""'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARTAUS, STEPHEN C
ACHIEVE MANAGEMENT Street Address (P.G. Box Number is Not Acceptable)
2215 EAST HENRY AVENUE
TAMPA, FL 33510
City FL I 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 Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slqm't‘ug typed of printec name of registered agent and Lt it applicable, (NOTE: Regrstered Agent sigrature required when reinstating) DATE
Fu_ﬁ?; Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme O Deleze I [ Change [P Addition
NakiE NANE M,{f{ GA Kﬂ.Sg
STREET ADDRESS swestonkess || iog £ - Shell £0 int Fxo[
CITY-ST-2IP oT-SEZP | TRusr o, Rl 323570
TITLE [ elete TTLE il ClChange  [Eh#dtion
NAME NAME Briun [igEwen
STREET ADDRESS swezraooress | 10 £ . Shell foinfrd.
CaY-ST-7IP CIFY-ST-2P Fuskn, £~ 33570
TIE O elets TIILE Vel [dchange  [wndition
NAME NAME Aesa Ram.ré'z—
STREET ADORESS s A0RESS | jop . Shetl FBINT Rd.
CITY-ST1-21P Crry-$1-zip ’RMSVA " Fo 33540
HLE 7 Delete M [J Change  [B-Actifion
HAME NAME Ghapfﬂ.lﬂ 06[«3#1 N M
STREET ADORESS seeTanoREss | o) €. Shell Pornt M
CITY-S1-2P cy-§1-z Ru;.‘:h n, F~ 325 70
TILE O Delete TLE Q. [JChange  [E-Aaflion
NAME NAME A NNe fn
STREET ADDRESS STREET W00RESS | /) &+ Sheil Fo it RA
OITY-57-2P CITY-ST-2F usSkin i 33590
TITLE CJ Delete TITLE 4 O chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. 1 herehy certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapiler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental teport is trug and accurate and that my signature shall have the same legal affact as i made under oath; that | am an cfficer or director
of the corporation or the receiver or trusise empoweyed to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ity all other like empowered.

), Mary Caruso 1/5’/07 (3) 725394

wnmnsm’pvpsnonmmnwswmm&mnonmmﬁa haytime Frone #

SIGNATURE:




