2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000183629 Feb 19, 2007 08:00 AM
1. Enuiy Namo Secretary of State
THE RELIABLE SUPPLIER, INC.
Principal Placo of Businoss Mailing Addross
3400 OHIO AVE. 3400 CHIO AVE.
B ERRAT RN ANEIRTW
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, ol Suile, Apt. #. clc. 1st MOORE CR2E034 (10/06)
Cily & Siate Cily & Slale 4. FE! Number 59-3828079 Apphed For
Nol Applicabte
Zip Country Zp Couriry 5. Cortificale of Stalus Desirod O ?g'ggm’:?;;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADEN, DEBRA C

3400 OHIO AVE. Sueet Addross (P.O Box Numbaor is Not Accoptable)

SANFORD FL 32773

Cily FL | Zip Code

8. Tho above named cnlily submits this statemenl lor the purpose of changing its registored offica or registered agent. or bolh, in the State of Flonda. + am famihar with, and accopt
the obligations of regislered agent,

SHGNATURE

Signelieg, typod o prntxd name of egislored agent and g ¢ appheatic {NOTE- Regrslerga Apent sigratute requirad when re:nstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contributon  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

mr P O celele T O change [ Addinon
NAMI BRADEN, DEBRA C NAME UOND0ES0Ean i

SICT ADDIR 53 | 3400 OHIQ AVENUE ST FT ADIRESS N2/2a07-B0G83-003 150,60
eiry-sI-2IP SANFORD FL 32773 Ciy-8)- 7

HItE 1 oelete e O change  [J Addition
NAME NAME

SIRLYT ADDI 83 SIRFETADDRESS

oIy-s1-21P Y- $1- 2P

wr % Delete It [Jchange [T Addition
NAMI NAME

SITELT ADPRLSS SIREET ADDRESS

GiTY-SI-2IF CIY-81- /1P

iy ] pelele e [ cnange [T Addition
NAM, NAME

SII E1 ADDIY 85 SINFL'Y ADDRE $5

GllY-Sl-21r CIY-ST1-2IF

nr 3 Delele Tt Clechange [ Addion
NAM. NAML

SIRE] ADDRESS SIREFT ADDRESS

GIY-sl-ap Clry-g1-/1p

LY 3 Deleze Ik [ Change (7] Additian
NAME MNAME

SI T ADDRG 85 SIREFT ADDRFSS

CHY-S1-1p cIry-ST-7Ip

12. | hareby cerlily thal the informalion supplied with this filing doos nol qualify for the exemptions conlained in Section 118, Florida Slatutes. | furthor certify thal the information
ndicaled on this roporl or supplemental raport is true and accurale and thal my sighature shall have tha samo legal effoct as i made under oath; that | am an officer or diroclor
ol the corporalion or 1ho roceiver of lrustoe ompowered (o oxocule this report as roguired by Chaplar 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11

i changod, or on an allachmont with an address. with all other like empowered,
SIGNATURE: M@M /Y 07 07 353057

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytne Phane ¥

0




