FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000033700 02-06-2008 90030 029 ***158.75

1. Entity Name

RUSTY HYSLOPE, INC.

Principal Place of Business Mailing Address qu vyiv-
1121 BACOM POINT RD 1121 BACOM POINT RD ' o
PAHOKEE, FL 33476 PAHOKEE, FL 33476 . -
B e B MIGRRMRAAU R EIA NG AR
Joo ANw Auve L Job Ww Ave ¢
Suite. Apt. #, etc. Sulle. ApL. #. etc. 01082008  Chg-P CR2E034 (12/06)
State, Cily-f Slate 4. FEI Number Applied For
B //E 6/ﬁ bé’ ;/ Jf 5 C,//’ﬂf // 65-1092123 Not Applicable
235#30 Coun;/yé 359{5 o Coumrya‘é 5. Certificate ol Status Desired m’ Ei:;;l‘:\i?:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
,

A
HYSLOPE, RUSTY

201 NE 7TH ST Streel Address (P.O. Box Number is Not Acceptable)
BELLE GLADE, FL 33430

City FL | Zip Code

B. The above named enlily submits this staiement for the purpose of changing ils registered office or registered ageni. or boih. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigreture, typed o prinzad name of registered agert and inle il anpicable {NOTE. Registared Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TCO OFFICERS AND DIRECTORS IN 11
HILE DP [ pelete INLE [ Change [ Aduilion
NAME HYSLOPE, RUSTY NAME
SIREET ADDRESS | 201 NE 7TH ST STREET ADDRESS
CITY-5i- 7P BELLE GLADE, FL 33430 CY-S1-21°
TITLE O pelete TLE [J change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-5T-21P CIrY §1-21P
T1LE M velele TITLE [ cChange  [J Adaition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-ZIP
INLE [ oetete THILE [ Change  {J Acditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§1-2P CIFY-ST-ZIP
e [ pelete ne [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-2P CITY-SP-2IP
TALE [ celele TITLE [ Change [ Adition
NAME NAME :
SIREET ADDRESS ; SIREET ADDRESS
CITY-5T-2P CiTY-51-2IP

12. | hereby cerlify that the information supplied with this fiting d
indicated en this report or supplemental report is true an
of the corporation of th aroy Ir
changed, or en an attaChmeant wi

not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
ale and thal my signatura shall have the sama [egal effect as it made under oath; that | am an officer or director
eMcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

9714!0%

SIGNATURE:

y.
£
SIGNRPOTE AND hfn PANT F SIGNIRG OFFICER OR DIRECTOR Date Dayire Prors #
NS




