FILED
. 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000104669 01-29-2007 90082 002 ***150.00
1. Entity Name
- RELIABLE PROPERTY MANAGERS INC
Principal Place of Business Mailing Address B “ yuvu
110 BURNSED PLACE 110 BURNSED PLACE
SUITE 1020 SUITE 1020
OVIEDO, FL 32765 US OVIEDO, FL 32765 US
N UG A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numnber Applied For
04-3604707 Not Applicable
Zip Couniry e Country 5. Certificate of Stalus Desired ] gg'gfql‘;dr:jm““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name 14 )
BURNSIDE, LILLY L . tdCz ';;Ti L{ _SIA' l!?“” s, <.
110 BURNSED PLACE e fess X Number 1S Ci f e
SUITE 1020 e‘fa . BVY“IC ?’
OVIEDO, FL 32765 Svidr [ol0

o g oyrede FL | 8%%¢ ¢

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

the obligations, d agent.
SIGNATURE Mg N (W)"r)' S 6.}? l'ffloef . !/} .Y [?7

Sigratura, lyped or prinled name ol registered agent an de i epphcobly. (NOTE: Aegisteren Agenl SiGRatLIe requites whan resiasing) DAY
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THLE CEQ ™ polete TILE O Change [ Addition
NAME BURNSIDE, LILLY L NAME
STREET ADDRESS | 110 BURNSED PLACE, STE 1020 STREET ADDRESS
CiTY-S1-2IP OVIEDOQ, FL 32785 Cry-ST-2P
THLE PST [3 pelete TTLE O change [ Addition
NAME BURNSIDE, CURTIS S NAME
STREET ADDRESS | 110 BURNSED PLACE, STE 1020 STREET ABDRESS
CITY-S1-2p OVIEDQ. FL 32765 CITY-ST-2P
TLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2IP
TILE O pelete TLE O change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-57-2P
TILE 3 pelee TITLE O change I Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-ST-21p ChRY-ST-2P
TRE [ Detete TLE O change  [F Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-5T-21P

12. | hereby certily that the information supe
indicated on this report or supplemey
of the corporation or the receiveLey

2y with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ghort is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

Bl address, with all other, empowesad.
mstﬂ’ﬂ; Peeside Visler  4or- s1-34ég

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




