2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P04000029241

1. Entity Nama
RETAILER ONE ON ONE, INC.

ecretary of State

04-07-2008 90051 045 ***150.00

Principal Piace of Business

6700 CONROY ROAD
SUITE 230
ORLANDO, FL 32835 US

Mailing Address

6700 CONROY ROAD
SUITE 230
ORLANDO. FL 32835 US

ARG TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, ete. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0735729 Not Applicable
- " - -
Zip Country e Country 5. Cenrtificate of Status Desired Od Eg‘gglﬁf:ém"m
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e — e e - = e e e | Namg e S e T e 2 - T T AT TR T e
CHARRON, ALAN C
6700 CONROY ROAD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 230
ORLANDO, FL 32835
City FL I Zip Code

8. The above named entity submits this statemaent for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

+  Signature, typed or prinfed nama of registersd agent and title it applicable.

{NOTE: Registeted Aganl signalure reguired when reingtaling)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE _|o [J pelete TLE [J change [ Addition

NAME 'CHARRON, ALAN C NAME

STREET ADDRESS | 6700 CONROY ROAD, SUITE 230 STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32835 CITY-ST-21P

TITLE D {7 Delete TILE ) Change [ Adaition

NAME SOSA, JULIA NAVE Soah, WA N

STREET ADDRESS | 5323 MILLENIA LAKES BLVD. SUITE 140 st oviess | RRO] UCTE N WOAY SUTTE 1T0

cmv-s-z¢ | ORLANDO, FL 32829 ev-stze fen a1 AND, FL 37150

TITLE 3 Delete ME [ Change [ Addition

NAME NAME - ——
“seEAbDREsS | T T T " STAEET ADDRESS.

CRY-ST-21F CITY-§T-2IP

TTLE [ Delgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP crv-§1- 2P

TITLE O paiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

e [ Delete TITLE [ Change  [7] Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

Cmy-S1-0P . /') CITY-ST1-2iP

12. | hereby certify that the information supplied yfithhis il
indicated on this report or supplementat re; trud

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
laccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
¢ executs this repogtfas required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

4/210% _(2)A4i1-4000

of the corporation or the recéiver or trusteg/eipow ?
changed, or on an aftachment with an addreds, withAll gther like empower,
SIGNATURE:
SIGMATURE Y PRINTED NAME OF SIGNII

ER OR DIRECTOR 4

Dalé Daytime Phona #




