FILED
2008 FOR PROFIT CORPORATION ~ Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000002804 Secretary of State
1. Eniity Name 01-31-2008 90026 031 ***150.00
RETIREMENT INCOME STRATEGIES, INC.
Principal Place of Businass Mailing Address
1515 E. SILVER SPRINGS BL. 1515 E. SILVER SPRINGS BL.
118.7 118.7
OCALA, FL 34470 US OCALA FL 34470 US
B R RN A ACATA I
Suite, Apl. #, elc. Suite, Apl. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-4122304 Not Applicable
Zip Couniry ae Country 5. Centificate of Status Desired ] Eese ;Em’:gmnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
UNITED STATES CORPORATION AGENTS, INC. LiNDATT PEGAN]

SUTE A0 o BLYD SeETE EC B VR CSHERER B_SurTe 118.)

TAMPA, FL 33612-3425

S LA FL [B38&Cs

8. The above named entity submits this slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent,
SIGNATURE 5 \

Sign&u(a. tyoed of DWGI ragistergd agent and nile il applicable. (NGTE: Regisiened Agent signalure reguired whan resnstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may8e
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P ] Delete HILE [ Change [ Addition
NAME REGAN, LINDA J NAME
SIREET ADDRESS | 1515 E. SILVER SPRINGS BL. SIRLET ADDRESS
CiTY-ST-2IP OCALA, FL 34470 CITY-S1-2IP
TITLE SEC [ petele (13 O change [ Addition
NAME REGAN, LINDA J NAME
STREET ADDRESS | 1515 E. SILVER SPRINGS BL. STREET ADDRESS
CITY-§1- 2P OCALA, FL 34470 CITY-ST-2IP
JITLE [J celete g [1change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
B vigy 3 - CITY-ST- 2P B
IITLE [ Delete TiILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21f CITY - ST-2IP
1TLE 3 Delele TILE [J Change  [J Addition
RAME MAME
STREET ADDRESS SIREET ADDRESS
CIlY-ST-2IP CIY-ST-21P
TIMLE O Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIF CHY-SI-217

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions 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 signaiure shalt have the same legal effect as if made under oath; that | am an oficer or director
of the corporaticn or the raceiver or lrustee empowered 1o oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: LIANA T REGA (e o8 (3533345

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




