2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
BOCUMENT # P05000110081 Apr 21,2008 08:00 Al
Secretary of State

1. Entity Name

RISER ELECTRONICS INC.

Pringipal Plece of Business Mailing Address
12928 SE SUZANNE DRIVE 12928 SE SUZANNE DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

0 S

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopied T

20-3268388 Not Applicable

$8.75 additional
Fee Required

5, Cerlificate of Status Desired O

8. Name and Address of Current Registered Agent

TUCKER, JAMES B DO NOT WRITE

8122 SE SHILOH TERRACE

HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named enaty submils this statement for the purpose of changing its regi d office or regi o agent, or both, in the State of Florida. 1.am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnatuse. tydad or prned name o regraterdd Bgent and it § AppIcanie. {NOTE: Regesterad AQent signature requred whisn renatatng} DATE
FILE NOW!Il! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Feas
L e 1
10. CFFICERS AND DIRECTORS ] NS s Iy I S —
e P (505 08-20082-019 150,00
NAME TUCKER, JAMES B

STREET ADDRESS | 8122 SE SHILOH TERRACW
CITY.-ST-2P HOBE SOUND, FL. 33455

LIS

NAME

STREET ADDAESS
CITY-ST-2P

TILE
NAME

o DO NOT WRITE

w IN THIS SPACE

KAME
STREET ADDRESS
CITY-$T-2P

L

NAME

STREET ADDRESS
COY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the snformation supplied with this fitng does not qualify for the exemnptions contained 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 director
of the corporation or the receiver of truslee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and thet my name appears in Block 10 of Block 11 |-
changead, or on an attachment with angdcaress, with ail other fike empoweres

SIGNATURE: _/44 A Y- 7*10 TS e acd

70 o
NAZORETB TYPEIF O PIGNTED NAME TF SIGIENG CFFICER OR DIRECTOR Drytme Phone #




