2007 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOCUMENT # POO000085034 Aug 23,2007 08:00 AM

1. Entity Nam
RATINGSOURCE, INC. . . Secretary of State

Principal Place of Business Maiting Address

465 5. ORLANDO AVE 465 5, ORLANDO AVE
STE 401 STE 401
MATLAND, FL 32733 MAITLAND, FL 32751

ARG A

) Co L ST 0BOS200T Mo Chg-P CR2E034 {(11/05)
DO NOTWRITE IN THIS SPACE == Termer e
‘ 59-3674877 Mot Applicabie

'.'Zf‘ . , $8.75 additional
5. Certficate of Status Desired |} Feo Required

£. Name and Address of Current Regiséered Agent L - ‘ o e . . L

WEBSTER, RONALDS DO NOT WRITE

719 PEACHTREE RE

SRLANDO, FL 32804 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. GO0 TReR4
3 i
SINATURE A | _ (8/23/07-80005-006 150,00
Leghaiund, TYBedar prawad rame of regsidrad agent and ke it applhic e (MOTE Ragstared Agant sianatus saged when relnciatn'y) DATE
FILE NOW™! FEE IS $150.00 8. Election Campaign Financing " $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O _AddedtoFees corporation did not recaive the prior notice.
10, OFF ICERG AND DIRECTORE T} _ T -
Tme P ' . A _
NAME PICKAR, ROGER . C e T e

STREET ADDRESS | 465 5. ORLANDO AVE, STE 401
CFy-ST-2P MAITLAND, FL 32751

TIE VTD

NAME OREN, CAL o : e
STREET ATDIESS | 465 5. ORLANDO AVE, STE 461 ' ' ‘ C oo
GT-5TZF | MAITLAND, FL 32751 7 . _ S . A
TILE o - - -
HAME LUTZ, TOM o

465 5. ORLANDO AVE, STE 401 : L
iﬁﬁifffss MAITLAND, FL 32751 DO NOT WRITE

HAME WEBSTER,RONALD 8
STREEYAGORESS | 719 PEACHTREE RD, STE 200
GTY-ST-2IP ORLANDO, FL 32804 o B ) S

o e ! "IN THIS SPACE

me ) . L .
HAME T
STRERY AUDRESS o
CHTY.ST- 2P C o

Hme
NAME

STREET ADDRESS _
Y- 55 2P . o

12, 1 hereby cerfy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is rue and acoutate and that my signature shall have the same legal effect as ! made under cath, that | am an offiger or director
af the corparation of the receivar or trustee empowered 1o execute this report a8 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changsd, of on 2N atfechment with an address, with all otler ke empowered

SIGRATURE ANG TYPED OF PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Tl Fimna §




