2005 FOR PROFIT GORPORATION FILED

Apr 08, 2005 08:00 AM

DOCUMENT # P02000055021 Secretary of State
1. Entity Nama B
REALISTIC SOFTWARE SOLUTIONS, INC.
Prineipal Placs of Business _ ~ . Mailling Addrass
1697 A CLAYTON RD 1697 ACLAYTON RD
CHIPLEY, FL 32428 B CHIPLEY, FL 32428
_ 02162005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT Appied e
04-36879982 Nat Applicable
B 5. Certilicale of Slatus Desired [ fg-gfqﬁf':;ﬁ“a'

6, Name and Addrass of Current 'ﬁuﬁi’ntréd Agent

607 A'CLAYTON RD DO NOT WRITE
CHIFLEY, FL 32428 .. ~ o ____IN THIS SPACE

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registared agent, or both, in the State of Floricta. T am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE i, _ _ — -
Signature, typed or prinled name of registared agont end Hile If applicablo {NOTE Reglstorad Agent s'gnatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME PIPPIN, PHILLIP R ,

STREETADDRESS | 1697 A CLAYTON RD
CTY-5T-21P CHIPLEY, FL 32428

TIME D

NAME PIPPIN, JAMES R
STREET ADDRESS { 1697 CLAYTONRD
CIrY-§1- 2P CHIPLEY, FL 32428

TITLE
NAME

vt DO NOT WRITE

e ~ INTHIS SPACE

TIME

NAME

STREET ADDRESS
gy -ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information’ supplied with this filing doas not qualify for the exemplion stated in Saction 1{é.07§:?](i]:ﬂofid;5étutgs. | further certify that the information
indicatec on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all elher like ampowared,
m # N»
SIGNATURE: _# £ VAR WY

SIGNATURE ANDZYPED OR FAINTED NAME OF SIGNING 2FFICER OR DIRECTOR Date Dayiima Prong ¥




