2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000164916

1. Entity Name
RELIABLE ADMINISTRATIVE SERVICES, INC.

Mailing Address

410 BATH CLUB BLVD. S.
N. REDINGTON BEACH, FL 33708

Principal Place of Business

410 BATH CLUB BLVD. 5.
N. REDINGTON BEACH, FL 33708
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4, FEI Number Applied For
20-3958088 Not Applicable
i : $8.75 additional
8. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MARTIN, TAMMY M
410 BATH CLUB BLVD. S.
N. REDINGTON BEACH, FL 33708

the obligations of registered agant.

SIGNATURE

Signature. typed or printed name of registerad agent and titlo N sppicabie

{NOTE" Fogistared AQari signaturs requirad when rginslating}

DATE

9. Eloction Campalgn Financing
Trust Fund Contribution.

FILE NOWIIl FEE I8 $150.00
Due by September 12, 2008

$5.00 may Bo
Added to Fees

In accordance with 8. 607.193(2)b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS }

TITLE P

NAME MARTIN, TAMMY M

STREET ADDRESS | 410 BATH CLUB BLVD. S.

CIFY-ST-2P N. REDINGTON BEACH, FL 33708

e

NAME

STREET ADDRESS
CITY-SF-ZiP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE )
NAME

STREET ADDAESS
CITY-ST-2IP
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CITY-ST- 2P
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STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certi
indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: .

that the information supplied with this filiné] dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further
accurate and that my signatura shall have the sarme legal offect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuts this repont as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

Tomeny M. Mackia

certify that the intormation

731-313-4338

SIGUATURE AND OR PRINTEL NAME OF BIGNING OFFIGER OR DIRECTOR

3/15/1 g

Daytirme Phone »




