FILED
2008 NOT-FOR-PROFIT CORPORATION 07,2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # NO7000005755
1. Entity Name 04-07-2008 90040 026 ****41 25
ONSITE RELIEF INC.
Principal Place of Business Mailing Address
6614 MANOR BEACH ROAD 6614 MANOR BEACH ROAD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652 ‘
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address Iﬂﬂﬂl]m"ﬂlﬂmnﬂl“ﬂl“mmﬂ“mm“ummuﬂlmnﬂn
Suite, Ap1. ¥, elc. Suite, Apt. ¥, et5. 03202008  Cng.NP CR2EO037 (12/06)
City & State City & Stater " 4, FEINumber Applied For
i Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ Eggi:::;‘m'
6. Namo and Address of Cumrent Registersd Agent 7. Wame and Address of New Registsrsd Agent -

Name

GRIFFIN, GENEVIEVE
6614 MANOR BEACH RD Steet Adcress (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34652

City FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office of legisiered apent. o both, in the State of Florica, | am famitiar with, and accept
the cbiigations of regisiered agent. . : . .

SIGNATURE
n - Signatise. typod or printed rame of regisisrad agant and ke § applicats. MOTE: Regiziomd AQant sgnatuse sequired whes imtating) DATE
Filing FQP Is $61.258 8. Election Campaign Rnancing ss.oo May Be i Make chack payable to
Due by May 1, 2008 Trust Funo Contribution. Asided to Fees - Florida Dapartmant of Stats
19q. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O elere TiLE [J Change [ Adaition
NAME BHAGAT, JUSTIN MASE
STREET ADDRESS | 121 39TH STREET SOUTH, WASAGA BEACH. STREET ADDRESS
CITY-St-aP ONTARIO, CANADA LOZ 152, CITY-§T-29
TALE S O ootetr ne [ Change [ Addition
RAME CAMPBELL, ELIZABETH AN
STREET AD0RESS | 20 CALLARY CRES, COLLINGWOOD, STREET ADORESS.
CiTY-5T-27 ONTARID, CANADA L9Y 4Y1, omy-9-2p
TTE T [ Detete TILE {change (] Addition
NAME GRIFFIN, GENEVIEVE e _ ) . ]
STREET ADDAESS | 121 39TH'STREET SOUTH, WASAGA BEACH, STREET ADORESS .
CIY-SI-2P ONTARIO, CANADA 197 152, oy-s1-a0
TME 3 petete TTLE [ change [ Adcition
NAME L 3
STREET ADORESS STREET ADDRESS
CITY-ST-2P [»14 BLARY.
NE [ Deiee TME [ cange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST- 2P
e {J Detete TmE O ttange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Qry-s-ap

12. | hereby certily that the information supphed with this fiing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate end that my signature shall have the same legat efiec as if made under oath; that | am an officer o director
of the corporation of the receiver of trustee empowered 10 execu's this repor! as required by Chapter 617, Florida Statutes; gnd thal my aame appeats in Block 10 of Block 11 i

' 3/30 [of Y P-YIEF

SIGNATURE:
7 Dyl Phore #




