2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2008 08:00 AN

DOCUMENT # P05000099663

1. Entity Name
R & S FLORIDA PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address

537 NORTHEAST 15T STREET 537 NORTHEAST 15T STREET
SUITE 5 SUnE &
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

WAL

01032008 No Chg-P CR2E034 (11/05)

4. FEl Number Appliad For
20-3148477 Nct Applicabls

. . $8.75 Additicnal
&, Cartilicate of Status Desired [} Fes Reguired

6. Name and Address of Current Ragistered Agent

STERN, ROBERT A

537 NORTHEAST 18T STREET
SUITE 5

GAINESVILLE, FL 32601

DO NOT WRITE
~IN THIS SPACE

Kl

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

the cbligations ol registered agent.

SIGNATURE
Signalure. typed oF priNiea name of regislersd agent and tle i 2ppicanie

(NOTF. Aegisiernd Aghnt pigniture requilec when réntising) OATE

FILE NOWIll FEE IS $150.00

Affor May 1, 2008 Fao will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May 8e X
Added 1o Faes }

10. QFFICERS AND DIRECTORS

TIME oP

NAME STERN, ROBERT A

STREET ADDRESS | 537 NORTHEAST 18T STREET
CITY-ST-2IP GAINESVILLE, FL 32601

TME pve

NAME ROSEMAN, ROBERT L

SIREETADDRESS | 4340 W, NEWBERRY RCALD, SUITE 202
CITY-ST-2IF GAINESVILLE, FL 32607

FITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TE

NAME

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-ST- 2P

. U00n0077SsSt
01/D3/02-80038-004 150,10

' ‘ ' 1

DO NOT WRITE
IN THIS SPACE -

N

i

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the raceiver or irustea empowered lo exacuie this report as required by Chaplar 607, Florida Stalulas; and that my name appesars in Block 10 or Biock 11

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: 4

almunmym THPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

. St 2 REHT [T S TR

¢/ st 312 2216502 '

Date DBayuma Prone #




