FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000096786 01-25-2006 90034 022 ***150.00

1. Entity Name

RLS VENTURES, INC.

Principal Place of Business Mailing Address

50 SURF SONG LANE 50 SURF SONG LANE

OFFICE A {BOX 101) OFFICE A {BOX 101)

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

e e A TG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)
City & Statg City & State 4, FEI Number Applied For

20-1350298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l-ise.;esq L’:;;ﬁ:ﬁ""ﬂr
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent

Name

SASSANC, RONALD L
50 SURF SONG LANE Streat Address (P.O. Box Number is Mot Acceptable)

MIRAMAR BEACH, FL 32550

City FL ‘ Zip Code

8. The above namod entity submits this statement {or 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 registered agent.

SIGNATURE
Signaturs, yped or pnnted name of regisieced agent and bile if applicable. {NGTE: Reg:ttered Agant signature requirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaw'gn Flinancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Defete TIE [ Change [ Addition
NAME SASSANC, RONALD L NAME
STREET ADDRESS | 50 SURF SONG LANE, OFFICE A (BOX 101} STREET ADDRESS
CITY-ST-2IF MIRAMAR BEACH, FL 32550 CIYY-ST-2P
TiILE [ petets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-21P
e O3 Delete TIE O Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-21P CiTy.ST. 2P
TME [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TIME ] Detete TINE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr1-2Ip Ciry-I-21P
TITLE [ Datete TILE ) change  [J Addition
NAME WAME
STREET ADDRESS STRECT ADDRESS
CirY-5T-2IP CiTY-81- 7P

12. | hereby certify that the information supplied with thls filing does nat quality for the exemplions contained in Chapler 119, Florida Stalules. | further certify that the information
indicated on this raport or supplementa repon |s Tk and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officar or diractor
af the corporation or the recaeivgser t efed to execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk +1 if
changad, or on an attachme all other like empowered.

A /-RA-06  50-289-2s7

RE ANOYYPED Dﬂ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytma Phone ¢




