2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT ~ Feb 05, 2007 08:00 AM

DOCUMENT # P05000024594 Secretary of State

1. Entity Name

RESPONSIVE TRANSFERS, INC.

Principal Place of Business Mailing Address
9857 SANDRINGHAM GATE . 9857 SANDRINGHAM GATE
NAPLES, FL 34109 NAPLES, FL. 34109
01102007 No Chg-P CR2ZED34 (11/05)
DO NOT WRITE IN THIS SPACE T AopreaTor
20-2350537 Not Applicable
5, Cenilicate of Status Desired O E‘g‘z{g‘ 3[‘_’:;“"“3'

6. Name and Address of Current Registared Agent

Q‘SVSEL."ECE%E SOUTH, SUITE 201 DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, n tha State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Swgnalure, typed or pantec name ol registered agem and utle o apphcable. (NOTE: Regisiated Ageni $igralure required when remsiabng) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution a Added 1o Fees I ﬂqjlﬂmmﬂi N 44
........ [y iy

10. OFFICERS AND DIRECTORS [ LT3 =200 =020 150, 00
TITLE PTSD
NAME SPONSELLER, BERNIE G

STREET ADDRESS | 9B57 SANDRINGHAM GATE
CITY-81-2IP NAPLES, FL 34109

TLE

NAME

SIREET ADDRESS
Ciry-S1-2IP

TITLE
NAME

orvsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
Clly-ST-2IP

12, | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shzll have the same legal effect as if mads undar oath; thai t am an officer or diraclor
of the corporalion or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeni with an address, with all other hike empowered.

smNMUREW Bernie G. Sponseller 01/31/07  239-290-0551
- SIGNATURE AND TYPED OR PRINTED NAME COF BIGNING OFFICER OR DIRECTOR Data Dayuma Prona 4




