FILED
2008 FOR PROFIT CORPORATION - Apr 23, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000059866 04-23-2008 90046 034 ***150.00

1. Entity Name

RELIABLE PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address -

3071 MARYLAND AVE 301 MARYLAND AVE .

ST. CLOUD, FL 34769 ST.CLOUD, FL 34769 '

T T S W T A
Suite, Apl. #, eic. Suile, Apt. #, elc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

56-2395192 Not Applicable
Zip ) Country Z;D' — Country .1.5. Certificate of Staius Desired a -?g%%ﬁ?gampﬂa'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

GOWER, ELIZABETH

425 TENNESSEE AVE. Street Address (P.O. Box Number is Not Acceptable}
ST. CLOUD, FL 24769

Zip Coce

o FL
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 regislered agent.

SIGNATURE

. Signatyre, Ivped O pnted name o! registered agen: pad tile | appicoble (HOTE: Registered Agenl signalure requited wnen rems.aimngh DATE

FILE ‘N'o‘v“m FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS El SN 11
TITLE [n} I Defete TME ) ﬂ Change 1 Addition
NAME GOWER, ELIZABETH NAME Gower &l izabeth
STREET ADDRESS | 425 TENNESSEE AVE. STREETADDRESS | Ben | PAG ¢ {and Ave
GITY-ST-21P ST. CLOUD, FL 34769 CHFY-ST-2P St . Cleud. FL 34769 n
TILE D [ pelate TITLE [®] . o M. Charge 7] Addilion
e GOWER, AMY ™ |Lange), Towee” Am
STREET ADDRESS | 425 TENNESSEE AVE. 16 Havenwosd DRAWVE
CITY-ST-ZP ST. CLOUD. FL 34769 OrLamde, Fo J382r
RE T 7T 3 Detets TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-51-2IP CITY-§T-21P
TME O Detete TITLE DTl change [ Adition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
ME T Delete TNLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-21P . CITY-S1-2IP N . n,h
TmE [ petete T /Y loﬂ_/\)k.ﬂ_,dv NI {J change . [ Acdilion
NAME Nm% ﬁ 1 , )
STREET ADDRESS IREEFAD
CITY-ST-21P CITY-S7-28

12. 1 hereby certify that the information supplieg wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer.or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like ernpowered.

SIGNATURE: RIIIIA)

SIGNATURE, TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Davtiene Phore ¥




