2007 FOR PROFIT CORPORATION FILED

\.) ANNUAL REPORT May 07, 2007 08:00 AM
DOCUMENT # P05000092955 Secretary of State

1. Entity Nama
RS ONLINE SOLUTIONS, INC.

Principal Place of Businass Mailing Addrass
7128 NW 14 AVE 7128 NW 14 AVE
GAINESVILLE, FL 32505 GAINESVILLE, FL 32605

UTRATAAR IR AR

04302007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Appied For
T * 20-3075833 Not Applicable

O $8.75 Additional
Fee Raquired

\ay B o ‘ . a;‘/ s o A IR NS

5. Certificate of Status Desired

Ty T

6. Name and Address of Currant Registered Agent Rt s

SAULSBURY, RICHARD ... DO NOT WRITE

7128 NW 14TH TER

GAINESVILLE, FL 32605 ‘ |N THIS SPACE

8. Tha above narned entity submits this statement for the purpose of changing its registared office 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 nema of regisisred agani and (e If appicable. (NOTE: Regisieran Agenl signahuy/e raquired when reinsiating} - DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Coentribution. O Added to Fees
10, OFFICERS AND DIRECTORS | BRI S R DU 2 ST T o
TILE P ' g : ‘ ' ’
NAME SAULSBURY, RICHARD i
STREET ADDRESS | 7128 NW 14 AVE e ) ng {L\ Ce
ov-STZP | GAINESVILLE, FL 32605 : ‘ UUI]DUD hla‘M
-
e VP : IJ'J.’ 25/07-800%3-012 2 I:D i
NAME LITTLE, STEVEN R : u ;j;/’.\.‘.n('; izgfgz::'ti:ﬁ" Tea et Dl el Tt o ;)§~ Cwet

STREET ADORESS | 4887 NORTH VILLA RIDGE WAW
CITY-ST-21P BOISE, ID 83703

TITLE g wﬁhgiy .
NAME ' ' )

ey s DO NQT WRlTE TN

B3

e IN THIS SPACE

NAME o
STREET ADDRESS 135 ‘,g,;zg;g T et e o T
CITY-8T-2P o

HLE - )
NAME S o . o ‘ : Lo
STREET ADDRESS '
CITY-57-29 )

. : N JEE PR

NAME . .

STREET ADORESS B

CITY-8T-21P " I : Sh .

12, | hereby certllg that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertity thai the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor

of the corperation of the receiver or trustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with a) . with all other like empowerad,

SIGNATURE: ‘ AN &/-50~47

$1GNATURE AND TYPED OR FRINTED NAME OF a|et1_yb|=ncen OR DIRECTOR Dats Daytime Phone &




