2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P01000023443

1, Entity Name

REGULATORY COMPLIANCE SERVICES INC.

Secretary of State

Principal Place of Busiress Mailing Address

848 EXECUTIVE DRIVE 848 EXECUTIVE DRIVE
SUITE 100 SUITE 100

OVIEDO, FL 32765 OVIEDD, FL 32765

A0 0 A

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T

59-3753330 Not Applicable

5. Certificate of Status Desired ﬁ\ $8.75 Adcitional
Fee Required

6. Nama and Address of Current Registered Agent

548 EXECUTIVE DRIVE DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

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

SIGNATURE
Signature, typed o prnied nama of ragisiered agant and nlle if applicable (NOTE: Regisiares Agent signature requirec when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 4 Added fo Fees
10. QFFICERS AND DIRECTORS I
TITLE PD
NAME GREER, JAMES A
STREET ADDRESS | 848 EXECUTIVE DRIVE, SUITE 100 o ——m—
crv-si-2¢ | OVIEDO, FL 32765 HOODODBA27ET
— 03/02/07-30014-023 158. 75
NAME
STREET ADDRESS
Gy -$1-21P
me
NAME

vsae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | nereby cerlify that the information suppli
indicated on this report or supplemental r
of the corporation or 1he receiver of frust
changed. or cn an attachment with an ad!

SIGNATURE:

with this filing does not guelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if mace under oatn; that | am an officer or director
mpowered t¢ execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q Ml 4 Ao

SIGNATURE .\Nywzn OR PRINTED NAME OF SIGNING OFFICER DRTYRECTOR ' Date Daytima Phone #




