2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000046189

1. Enlity Name

Secretary of State
R TS SOLUTIONS, INC.

Principal Place of Business Mailing Address
637 S.E, 40TH TERRACE P.£. BOX 6862
OCALA, FL 34471 U5 OCALA, FL 34478 LS

LA AR 0

02072008 N¢ Chg-P CR2E034 (11/05)

Feb 11, 2008 08:00 AD

DO NOT WRITE IN THIS SPACE P R

38-3718807 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registsred Agent

YARBROUGH, JOHN D : -y -
637 S.E. 40TH TERRACE DO NOT WRITE

OCALA, FL 34474 IN THIS SPACE

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

SIGNATURE.
. ure, typad of printad nas of reQistered agent 8nc ke K sppecablc. {NGTE: Regisisred Agent signaturs requirec whan reinstating) DATE
FILE NOWH FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
f
10. OFFICERS AND DIRECTORS ]
ATLE P
NAME YARBROUGH, JOHN D

STREET ADDRESS | 637 S.E. 40TH TERRACE
CITY-$T-21F QOCALA, FL 34471

TILE

NAME

STREET ADDRESS
ciy-S1-7t0

TME
NAME

v 0O NOT WRITE

o N THIS SPACE
STREET ADDRESS
CITy-ST-ZF

THLE

NAME

SYREET ADDRESS
Ciry-57-29

TME
% . R -

ST m PRI hd nr e v o bmme - .

LIFY-51-219

— =

12. | heraby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Staliies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: N7 Towm D Varogouas 2/ 7,/09

SIGNATURE AND TYPEW SR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylima Phore #




