.-2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000061004

1. Enlity Name

RELIABLE BANK INSPECTIONS, INC.

Feb 11,2008 08:00 A
Secretary of State

Mailing Address

3850 T9TH AVE SW
NAPLES, FL 34117

Principal Place of Business

3890 19TH AVE SW
NAPLES, FL 34117

DO NOT WRITE IN THIS SPACE

AR A

01062008 No Chg-P CR2ED34 {11/05)
4. FE) Number Applied For
20-0559998 Nol Applicable

0 $8.75 Aduitional

5. Cerlificate of S1alus Desired Fes Required

6. Name and Address of Current Registared Agent

REYNOLDS, JASON R e
3890 19TH AVE SW
NAPLES, FL 34117

DO NOT WRITE
IN THIS SPACE

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

the obligations of regislered agent.

SIGNATURE

Signature, typed or pinted name of rogisterad agent and tille il apphcabig

(NQTE: Registered Agent signature requirad when femslaung) DATE

FILE NOW!!! FEE IS $150.00
After May t, 2008 Fee will be $550.00

g. Eiection Campaign Financing
Trust Fund Contribution

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

]

TMLE PS -
NAME REYNOLDS, JASONR
STREET ADDRESS | 3880 19TH AVE SW
CITY-ST-2IP NAPLES, FL 34117

TTLE

NAME

STREET ADDRESS
CIIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TINLE
NAME )
STREET ADDRESS
CiTY-S1-2IP

TTLE _
NAME : T - -
STAEET ADDRESS
CiTY-5T-7#

TTLE
NAME ' B :
STREET ADDRESS
CiTY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the informaton
ndicaled on this reporl or supplermental report s lrue and accurale and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 exacute Lhis report as required by Chepter 607, Florida Statules: end that my name appears in Block 10 or Block 111f

changed, or on an attiachment with an addre

SIGNATURE:

wilh all other like empowered.

2/ P [oy

NG OFFICER OR DIRECTOR

Date Cayiene Phone #

J



