L3

N~

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # P06000017440

1. Entity Nama
REL'ABLE INDEPENDENT SUPPORT SERVICES INC.

Secretary of State

Principal Place of Businass Mading Address
390 MAPLE ST. P.0. BOX 1304
MONTICELLO, FL 32344 MONTICELLO, FL 32345
04152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRo— oo
68-0621569 Not Applicabie

O $8.75 additicnal

5. Certificate of Status Desired :
Fee Required

8. Name and Address of Current Registered Agent

GALLON, HANNAH R DO NOT WRITE

390 MAPLE ST

MONTICELLO, FL 32344 ' IN THISSPACEI
/

8. The above named entity submits this statemant for the purpose of changing its ragistered office or regusterad agent, or both. in the State of Florda. I'am familiar with, and accept
tna obligations of registerad agent.

SIGNATURE

Sgnalure, lypad or prniad neme of 1egisiarsd agan! and LA if appicebla {NOTE Rag:starad Agent signsiuia requiiad when /onsaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [J  AddedtoFess
10. OFFICERS AND DIRECTORS [
TME D
NAME GALLON, HANNAH R

STREETADDRESS | P.O. BOX 1304
CiTy-§1-2iP MONTICELLO, FL 32345

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TME
NAME

vsize . DO NOT WRITE

NamE
SIREET ADDRESS
CITY.SI-2IP

| IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certfy that the information supplied with this filing doas not quaify for the examgptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if mada under oatn: that ! am an officer or diractor
of tha corporation of the recelver or trustee ampowered %o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmént with an address. with all other like empowsred.

SIGNATURE:




