FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

ecretary of State

PEC)CU MENT # P0300004506 1 04-28-2006 90207 019 ***150.00
. Entity Name
RELIASCRIPT, INC.
Principal Place of Business Mailing Address
1015 N ST 1015 N ST : - %%
LONGWOOD, FL 32750 LONGWOOD, F1. 32750 ; LQ [X)}O
' ,
PR s T e R
Suite. ApL.#, elc. Sulte. AL #, atc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
02-0687619 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] Eeae'lgq t‘:ﬁ:}“""af
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CASEY, JOHN N
1016 N ST Street Address {P.0. Box Number is Not Acceptablg)

LONGWOOD, FL 32750

City FL Zip Code

8. The above named enlity submlts [hIS staterment ?or the purpose of changing its registerad cffica or registered agent, ar both, in the Stala of Florida. | am familiar with, and accept
the obligations ot reglsrerad agent.

SIGNATURE .
Signature, typed of prinled name of ragistened agont and btk  applicabla. {NQTE: Regisiered Agont signatura roguied whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PVST O petete TITLE [[JcChange [ Addition
KAME CASEY, JOHN NAME
STREET ADDAESS | 1015 N ST STREET ADDRESS
CITY-ST- 2P LONGWOOD, FL 32750 CY-ST-2P
TITLE [ pelete TITLE {TJChange 1 addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITyY-§7- 200 CITY-57-2IP
TLE 7 Delete TITLE [ Change [ Addition
NARE - - - - ~~ [ NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-ST-2iP CyY-sT-27
THLE O Detete Tine [Clchange ] Adeition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Additien
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-sT-21P

12. | hereby certify that the information suppliec with this filin 3 does not quality for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment w:thﬁress with all other like empowered.

SIGNATURE: 7] JornnN N CF*S&\/ / z‘// 15 SIS O

br—

E A’}dﬁpen R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7



