2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000164916 . Mar 09, 2007 08:00 AM
1. Enlty Namo Secretary of State
RELIABLE ADMINISTRATIVE SERVICES, INC.
Principal Place of Business Mailing Address
410 BATH CLUB BLVD. 8. 410 BATH CLUB BLVD. S.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, ApL #. cte Sutte, Apl. #, elc. 15t MOORE CR2E034 (10/06}

City & Slale City & State 4. FEI Numbar Applicd For

20-3958088 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Dosired | Eg‘gesql':?g;iona'
6. Name and Address of Current Reglisterad Agaent 7. Name and Address of New Registered Agent

Nama

MARTIN, TAMMY M

410 BATH CLUB BLVYD. S. Street Address (P.O. Box Number is Not Accoplable)
N. REDINGTON BEACH FL 33708

City FL Zip Code

8. The above namaed entily submits this stalomont for 1ho purpose of changing 11s regislored office or registered agent, or both. in the Stato of Fiorida. ! am lamiliar with, and accopt
the obligations of registored agent.

SIGNATURE
Signalure. typed or pnntsd name of ragisiared agent and la ~ applcatls (NOTE. Regisiarag Agent signature requred when rensiatng) DATE
Aft FIB:E Nowit :EE IS"|$150.00 9. Eleciion Campaign Financing ~ $5.00 May Be
er May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution ]  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e O Change [ Addilion
NAME MARTIN, TAMMY M wMe
™ .3 il |

sine sogess | 410 BATH CLUB BLVD. S, —p— oo B LT e e o
CITY-SI-2IP N. REDINGTON BEACH FL 33708 CIiY-ST-21p L3 LTS Sl e
TITLE [ pelete HILE 7 change  [) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP elY-S1-2Ip
T [ Delele mr O] change [ Aaditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GilY-Si- 2P
HIILE O Delete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS SINET ADDRESS
CITY-§1-2IP CITY-ST- 2P
0l L] petere TE [ change ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY -ST-2IP CInY-SI-2IP
ILE O elete 1L [1 changs  [C] Addilion
NAME NAME
SIREET ADDRESS SIRTET ADDRESS
CITY-$1-2IP CITY-$3-21P

12. ! horeby cerlify thal Ine informaticn supplied wilh this filing does not qualify for the exemplions containad in Section 119, Florida Statules. | further certify that tha information
indicaled on this repart or supplemontal repert is truo and accurate and 1hal my sigrature shall have the same legal effect as if made under cath; lhal | am an officer or director
of the corporalion or the receiver or lrustea cmpowered Lo exacula this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 er Biock 11
if changed, or on an allachment with an addrass, with all other like empowered.

SIGNATURE: \jxmm . Yadan  Tammy M. Martie 3/03/07 137-319-433%

IGRA TURE AND TYPE) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayters Prone #




