2008 FOR PROFIT CORPORATION Aug 111?12]_6]54? 8:00 am

ANNUAL REPORT
DOCUMENT # P03000076287 Secretary of State
' 08-11-2008 90123 013 ***550.00

1. Entity Nama
RELIANT PRODUCTS, INC.

FPrincipal Place of Business Mailing Address )
400 CAPITAL CIRCLE SE 400 CAPITAL CIRCLE SE ves
SUITE 18 SUITE 18, BOX 284

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

R R

07082008  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE pyr=rrpsren Aopied For

20-2016968 Not Appiicable
5, Cortificate of Status Desired [ ?g-ggmmm'

6. Name and Address of Current Registared Agent

S AONROE STReey DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or regjistared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SHINATURE
Sigratre, typsd or printect naene of registersd agent and title if appiicabie. {NOTE: Ragistered Agen sipneiLme required when roirastating) DAFE
FILE NOWIll FEE IS $350.00 9. Elsction Campaign Financing $5.00 may Be
Duo by Saptember 12, 2008 Trust Fund Contribution. & Added to Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME GABOURY, CYNTHIA DR. .

) SiciansH
STREET ADDRESS | 2E+FOIFRFWEEION-GIRGEE 1601 Phg =L
OIV-SIZP | TAREAHARGEE——asana- Talla w03

TILE

NAME

STREET ADDRESS
CITY-ST-21P

T
NAME

v DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-2P

TIME

RAME

STREET ADDRESS
CiTY. ST-71P

TME

RAME

STREET ADDRESS
Cy-st-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacuta 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 attachment with an address, with all other like ampowared.

SIGNATURE: %ﬂﬁlﬁﬁ%@ Cucthia Gabou ry 85/08  450-938 3/

oF SiaxR OFFICER OR DIRECTOR Darytima Phone #

~



