2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000105584

1. Entity Name

RT PUBLISHING, INC.

Jan 14, 2008 08:00 A
Secretary of State

Maiting Address

ONE SAN JOSE PLACE STE 21
JACKSONVILLE, FL 32257

Principal Place of Business

ONE SAN JOSE PLACE STE 21
JACKSONVILLE, FL 32257

IO

01112008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3683751 Not Applicable
i g
5, Certificate of Status Desired a $8.75 Additional

Fea Requlred

6 Name and Addrass of Current Roglntorad Agent

TAUS, REBECCA T
708 OAK COVE CT
JACKSONVILLE, FL. 32259

‘..\‘

DO NOT WRITE
IN THIS SPACE‘.

N -,-«;‘ -

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘wsiared agent. or both, in the Stale ol Fiorida. | am familiar with, and accept

the chligatiors of registered agent.

SIGNATURE

Signature, ryped of primted name of registered agan and utie 1 apphcables.

(NOTE: Registerad ADant spnature raquired whan ransiatng) DATE

9. Election Campalgn Flnancmg

FILE NOWIII FEE IS $150.00
Trust Fung Coniribution.

After May 1, 2008 Fee will he $550.00

55.00 May Be’
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE DP

NAME TAUS, REBECCAT

STREET ADDRESS | 780 OAK COVE CT
CITY-5T-7IP JACKSONVILLE, FL 32259

TITLE DST

NAME TAUS, DAVID L
STREET ADDRESS
CITY-ST-21P

JACKSONVILLE, FL 32258

TITLE
NAME

STREET ADDRESS UL

CITY-8T-271P

TITLE

NAME

STREET ADCRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-§1-2IP A

TITLE

NAME

STREET ADDAESS
CImy-51-2P

780 OAK COVE CT HE

N THIS SPACE

i e el

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an anac/h?wnh an address with all othef like empowered.

SIGNATURE: /GW—/ Davra L. TALI

JiloF S0 A48 1505

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prore #




