b

1L )
2005 F

1

OR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000119642

1. Entity Name |

] REBATE REALTY NETWORK, INC.

!

Secretary of State

03-28-2005 90047 040 ***150.00

Principal Place of Business

211 PARKSIDE [DRIVE

ST. AUGUSTINE; FL 32095

1
I

Mailing Address

211 PARKS!DE DRIVE
ST. AUGUSTINE, FL 32095

2. Principal Place of Busines

iz Sanrm

Jose.. Blud

3. Mailing Address

2412 San Jose Bivd

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1 oD 0L D 03112005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE| Number Applied For
A5 Fe Zena | Jay R B3R358
gQL’L'L% Country 252223 Country 5. Cerlificate of Status Desired | Ei'gi L’:?:dm""a'
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BARTLETT-& DEAL-P:A. - e - -
135 PROFESSIONAL DRIVE, SUITE 101
PONTE VEDRA BEACH, FL 32082

b

1 /

. -

- 2
- — R - - e T - .- -

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agant and lille it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE “OW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ - [ velete TMLE " cChange [ Addition
NAME SHERRY, JAMES FRANCIS NAME
STREETADDRESS | 2720 HARBOR COURT STREET ADDRESS
CITY-ST-2IF ST. AUGUSTINE, FL 32084 CITY-57-2IP
TTE D [ Delete TITLE [ Change [ Addition
NAME PAULL, MICHAEL J NAME
STREET ADDRESS .| 211 PARKSIDE DRIVE STREET ADDRESS
CITY - 57-ZIF ST. AUGUSTINE, FL 32085 CiTy-57-2IP
TIMLE I [ peteta TILE O change [ Addition
NAME . NAME
STREET ADDRESS | | - - - STREET ADDAESS —— e em T e
GITY-5T-21P ‘ GITY-§T-21p
TILE [ pelete " TILE [J change [ Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ; . CITY-ST-2IP
TILE | [T Detete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE ] [ Delste TILE T Change [ Addition
NAME , NAME
STREET ADDRESS ‘ STREET {\{JUHESS
CITY-ST-21F } CITY-87-2P

12. | hereby certify that the information supplied with this filin does not qualify for lHe_exemmion slated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or theaceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pnt with an adgpezs, with a

changed, c)ir on an;

aif

pther like empowered.

Tame s T SH 21

821-6% Py 349 13 ed

ATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR

Date Daylime Phone #




