FILED
2007 FOR PROFIT CORPORATIOK" Feb 27,2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P02000048457 Sg;_gig;%fg ;36 *g'g?oge

1. Entity Name

RETAIL INCENTIVE SYSTEMS INC.

Principal Piace of Business Mailing Address - - - -
18%9 MICCOSUKEE COMMONS DR 1809 MICCOSUKEE COMMONS DR
#1 #108
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e e T IVAERRATE AR
A0Sy _Lavuiew Dr. _

Stite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)

City & State g City & State 4, FEi Nurnhar Applied For

w0t L 68-0507291 Not Applicable
.gpz’%\ o COUEK 5 i Country 5. Cerlificate of Status Desired [ ?g'zg‘gzéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e S Narne

RICHARD A GLOVER; CPA, PA
1809 MICCOSUKEE COMMONS DR Street Address (P.Q. Box Number is Not Acceptabio)
#108

TALLAHASSEE, FL 32308

City FL I Zip Cade

8. The above 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
Sgmales. fped or aeinted name of registered agent and lite it accicable. IHOTE: Regesimad Agent s:gnature redquired when relrstating) DATE
FILE NOW!II! FEE. IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addod to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e} ' O Delete TILE [ Change [ Addition
NAME NORWOQD, BILLY R RAME
STREETADCRESS | 3651 LAKEVIEW DR. STREET ADDRESS
CITY-ST-21IP TALLAHASSEE, FL 32310 CITY-51-21P
THLE O Delete HILE [ Change {73 Addition
NAME HAME
SIREET ADDRESS STREFT ADDRFSS
Ciry-S1-0F CITY-§1- 1P
TALE [ detete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIT¥-5i-JP _ CiY-st-2P
TME O Getete TILE [ Change [T Aduition
HAME NAME
STREET ADGRESS STHEET ADORESS
CY-5i-2P CINY-&1- 2P
TLE [ etete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
GilY-SI-2IP CIry-S§- e
TILE [ oeletn TULE [ Changs [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
GHIY-ST-71P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver ar trustee empowared to execute this repert as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmen! with an address, with all other like empowered.

SIGNATURE: 3

E AND TYPED OR PRINTED NAME OF GIGRING GFFICER DR DIRECTOR Dayuros Phone #




