LUV U FRUTT L ORI L WY

.~ ANNUAL REPORT

DOCUMENT # P06000017440

1. Entfy Name ~

RELIABLE INDEPENDENT SUPPORT SERVICES INC.

FILED

07 APR -2 AM1}: 23
SECho 1 o 1w STATE

Principal Piace of Business Mailing Address

RO HOX 1304 P.0. BOX 1304
- MONTICELLO, FL 32345

2. Principal Place of Business - No P.O_Box #

90 pmAPLE ST

I

RO 8w (204

Suite, Apt. #, etc. Suite, Apt. #, etc.

3282007  Chg-P CR2E034 (12/06)
City & City & State . F umber Applied For
Mﬁlﬁ'{’f i /0 1 ‘:LOV 1(1,0\ ﬁy‘(o:'r[cc.[ lo QN]J—‘L ) élsN’-—%sé:l\/S'é ﬁ szApplicable

Zip

372344 |\ Elerson | "3234S

Country o . $8.75 additional
\‘_Y &% 5 1 5. Certificate of Status Desired O Fes Required

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

Name

GALLON, HANNAH R
390 MAPLE ST
MONTICELLO, FL 32344

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

c FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed of printed name of registared agent and Litle d appbcabla (NOTE Registarad Agent aignaiure required when rensiating) DATE
FILE NOWII FEE 1S $150.00 8. Elaction Campaign Finanting $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 vetete TIE Ol Change [ Addition
NAME GALLON, HANNAH R NAME et I L [ R o e o
STHEET ADDRESS | P.O. BOX 1304 STREET ADDRESS N4 T/A7—M003--001 w150, 0
CITY-ST-2P MONTICELLO, FLL 32345 CITY-ST-2P
TITLE 1 betete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-S1-2P
e [ etete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIMLE 1 pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CiTY-Sr-2p
TILE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repon j& true and accuratesand that
of the corporation or the receiver or trustge ared to executgAhi
changad, or on an attachment with an agidresd, with all other like

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signaturg shall have the same legal effect as if made under cath; that | am an officer or director
required by Chgpter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

L ‘7// .
#i

SIGNATURE:

SIGNATURE mntyen R PRINTED NAME OF SidNINGOFFICER OR DIRECTOR [ Daylime Phone ¥




