2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000127364 Apr 14, 2008 08:00 AT
1. Entiy Name Secretary of State
R SHOPS, INC.
Prcipal Place of Business Ma.ling Acidress
3855 EAST HIGHWAY 100 POB 809
#2 BUNNELL FL 32110
2. Prinzipal Place of Businase - No PG Box# 3. Maling Adcrass
Suite, Apt. #. etc. Suite, Apt #, elc. 15t MOORE CR2E034 {10/07)
City & State Ciy & State 4. FEI Number Appiied For
22_3887758 Not Apphcable
an Leeuny Zp Country 5. Certficate of Status Desired O $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamio
REEGER, JAN J
3855 EAST HWY. 100 * Sweet Adaress (P.O. Box Number is Not Acceptable)
#2
BUNNELL FL 32110
City FL Zip Code

8. The avove named antity aubmits this statement for the purposs of changing iis registered office or iegistéred agent, or Solk, in the State of Fiorida, 1 am familiar with, and accept
the cohgations of regislered agent.

SIGNATURE

S gnctee, yped of tvFited nanw o fug steted asent ww L e | aopl cacie. {HGTE Fegist-ag Agert SOnILSF "eQuias wien “airialr g} DAYE

9. Election Camaoaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D " pesete ME [ change [ Addilion
NAME REEGER, JAN J NAME LI lﬂl | %’4!—.44 i

STREFT ADDRESS [POB 573 STREET ADDRESS =3000E-002 1%0.00
CITY-ST-72 BUNNELL Fi. 32110 CIy-ST-21p

TITLE O veete THILE [ crange (3 Additon
NAME HAME

STREFT ADDRFSS STRFET ALTRFSS

Cy-ST-217 GiTY-S1-71P

T O peete nne O change ] Addifion
HAME “RAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P LITY-$T- 7P

s 2 pefete TITLE [ Change  [J Addition
NAME HARE

STREET ADDRESS STAEET ADDRESS

IMY-S1. 2P CITY-5T-2IP

TILE O oeate e [ Change (7] Additon
NAME IEAET

STREET ADDRESS STRLET ADDAESS

CITY-SI-41P CITY-SF- 4P

TITE O pese mE O Change ] Addition
NARIE HAME

STREET ADDRESS STAEET ADDRESS

oY ST-21F Cary-30 2P

12. | hareby certify that the information sunchisd vath this filing does net quatfy for the exemetions contained in Secton 119, Flerida Statutes | furtaar certify that the intormation
indicated on this report or supplermenrtal repart is true and accurale ana thal my signature snall have the sama legal eieci as if made under oath. that | am an officer or direclor
of the gorporation or the receveromrustes ampowered 1o execyle this report aa required by Chapier 507 Flerida Statutes: and that my name appears in Block 13 or Block 11
it changedq, or on an artachme an addre 5, with all gitfer hje empowered,

SIGNATURE: : / 0O e of571915

SIG nyﬁyﬁ AND wpeu@dm—rso NAME OF snsmnvdrncen OR DIRECTOR Ryt foneaia n




