oL »

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123654 May 27, 2008 08:00 AN
1. Eniiy Name Secretary of State
RELIANCE HOME WARRANTY, INC.
Principal Place of Business Mailing Adaress
500 ANASTASIA BLVD 500 ANASTASIA BLVD )
e AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #, etc Suile. Apt 4. etc. 2nd MOORE CRIEN34 (4/08)

City & State City & Siate 4. FEI Number Applied For

20-0357664 Not Applicable
Zp Cauntry <p Counlry 5. Cartificate of Status Desired | $8'75 A_dditional
Fga Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICET
PO BOX 6200 32314-6200

Street Address (P.O. Box Nurmnber 1s Not Acceptable)

200 E. GAINES ST.
TALLAMASSEE FL 32399

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of nrofad ran‘e of reg Stered sgent unk Hle o upphcacle, (NOTE Ragisieraa Agert wignatute requiten! wnan raing (alngl DATE

$.607.193(2)b), F.5., aliows for the waiver of the $400.00 | o o Lo Campaign Financing ~ $5.00 May Be

late fee. By checking this box, the corporation certifies it .
; "Make Chgck Paynb]e to Florlda Dapanment of did not recelve priar notice. Fee to file is $150.00. O Trust Fund Contribution. 1. Added to Fees
10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petere L [ Change  [] Addrtian
NAME HAHNEMANN, ROBERT NAME P
SIREFTADDAESS 509 ANASTASIA BLVD STREFT ADDRESS AEENN ':-é'f 31
ov-sr.zP ST AUGUSTINE FL 32080 CHY-5T- 2P OBA0403-20070-023 150,00
TITLE O Delete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Y- ST-2ip
TME [ pelera JITLE O Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P GITY-ST-21P
TILE 3 Delete TITLE [JChange [ Addition
HAME HAME
STRCCT ADDRESS SIREET ADDRESS
Ciy-SI-2P CIry-51-2IP
TITLE 1 oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-§7-2 ITY-5T- 21P
TITLE Co O Delete THTLE ] Crange ] Adoition
NAME L NAME . 1 . Coe s
STREET ADRESS STREET ADDIRESS
CITY-S1-21P ] CiTY-ST-2P

12. | hereby certity thai lhe infarmalion supplied with this filing does not qualify for the exemplions conjained in Chapier 119, Florida Statutes. | further cerfify thal the information
indicated on this report or supplemental reporl (s true and accurate and that my signatre shall bavs the same legal effect as if made under oatn: that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b aptar 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, ar on an attachrnent wilth an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! TOR Dala Dayteme Phona #




