2007 FOR PROFIT CORPORATION - - |

ANNUAL REPORT

FILED

DOCUMENT # P(5000031955

1. Entity Narme

R S & ASSOCIATES, INC.

Apr 27,2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 554
VALRICO, FL 33595-0554

Principal Fiace of Business

1104 SPLIT SILK STREET
VALRICO, FL 33594

DO NOT WRITE |

N THIS SPACE

LR

CR2E034 (11/05) f

04242007 No Chg-P
4. FEI Nurmber Applied For |
20-2426071 Not Applicable ,
$8.75 additional '

O

8, Caertificate of Status Desired

Fea Required

6. Nama and Address of Gurrent Registered Agent

LAWRENCE A LEVINE, P.A.
790 E. BROWARD BLVD.
SUITE 302

FORT LAUDERDALE, FL 33301

DO NOT'WRITE

iN

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

the obligations ol regisiered agent.

SIGNATURE

Sgnatute, tyted or printed name of regisierad aganl and (itie 4 appicable.

(NCTE: Ragstered Agent signalure requiad whan rainstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

=]

ROBINSON, ANTHONY
1104 SPLIT SILK STREET
VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
CImy .21

UgoDnaasEen

VP

ROBINSON, DEBORAH
1104 SPLIT SILK STREET
VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

+:08.14/07-80033-003 15000

TITLE

NAME

STREET ADDRESS
CITY-81-21P

- DO'NOT WRITE

TITLE

NAME

STREET ADDRESS
LIY-ST-21P

IN-THIS SPACE

TIME

NAME

STREET ADDRESS
LITy-ST-21P

TIMLE

NAME

STREFT ADDRESS
CITY-ST-2IP

12, | hershy cerlily thal the information supphad with this filing coes nat qualify far the exemplions contained in Chapter 119, Florida Statutes. | further ceriily that the informalicn
indicated on this report or supplemental report is true and eccurata and that my signature shall have the sarne legal effect s it made under cath; that | am an officer or director
ol Ihe corporalion of the receiver or trustes enpowerad to exacule this report as required by Chapter 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11 it

chéanged, or on an attachmeni with an address, with all ather like empowered

LS 2007 §579957/5

SIGNATURE: !L/QK_S«-— Aithoy RobssSons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daite Daytime Phona #



