2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24,2008 8:00 am

DOCUMENT # P05000034011
buridbust Secretary of State
RK BLUE SKY, INC, 03-24-2008 90042 019 ***150.00
Frincipat Place of Business iailing Adgress
2280 LEMA DR 2280 LEMA DR .
SPRING HILL FL 34609 SPRING HILL FL 34609 :
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10,107)
City & State City & Siate 4. FEI Number Applied For
' 20-2445046 Not Apglicable
2z Couniey op Cauntry 5. Ceificate of Status Desired O '§g gg‘ Lﬁidd'm"a!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M AND L ACCOUNTING OFFICE INC

5327 COM MERCIAL WAY D-120 Sueet Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34606

ok
S City : FL 2ip Code

8. The avave named entity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGMATURE

Signature, lypest o ptrned pan e of regeslied soent and e atpkcasio, IOTE Registaias AQorl gigilae ! fequirec: v rainvtitirgs DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. E:I Added to Fees

_.Make Check Payable to Florlda Deparlment of Stat

10. : OFFICERS AND DIRECTORS : 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PD ’ (3 petete i O Change 3 Aadition
e . |GOSLINE, KATHLEEN NAME

STREET ADDRESS | 2280 LEMA DR STREET ADIRESS

CITY-51-2IP SPRING HILL FL 34509 CITY-5T-2IP

e v |8.T 3 Devele TrrLe VP &5 T N Change [ Addition
NAME GOSLINE, RONALD ibae 4T

STREFT ADDRESS | 2280 LEMA DR STRECT ADDRESS

GiTY-51-21P SPRING HILL FL 34609 CITY-S71-2P

TITLE VPD K Daigte TIMLE [ Change [ addition
HRAE GASLINE, RONALD . QAT

STREET ADDRESS | 2280 LEMA DR STREET ADORESS

GITY-5T-2P SPRING HILL FL 34609 CTy-S7-21P

LIS [ Daiate TITLE O Change [T Addition
HEME . HEME

STREET ADDRESS STHEET SDDALSS

QITe-ST-219 CIY-51-2I9

TITLE O Detete THLE [ Change [ Addition
HAME NEME

STREET AUDRESS STREET AOLALSS

CITY-ST-2iP Y- §T- 99

TIRLE O velete TILE [ Changs  [J Addition
NEME NEME

STREET ADDRESS STALET ADDRESS

ITY-ST-79 CIe-ST- 29

12. | hereby certity that the information supplied wath this filing does net quality for the exempitions contained in Section 119, Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is lrue and “acourate and that my signature shall have the sama lega!l eftact as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execule this report 2s required by Chapier 607. Florida Swatutes: and that my name appears in Bloek 10 or Bleck 11

it changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: KathleenQosline 23-3-08 352-6R3-6214

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIl




