3

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000069393

1. Enlity Namc

RELIABLE REA

LTY SERVICES INC.

05-01-2007 90015 021

Frincipal Place of Business Mailing Address
15556~ HHHW-AY— 10580-S—LIS HIGHWAY. 1
P PORTSTHYGIE-EL.34952

LR

2. PrlnClpaI Plac,

101 N

3. Maikng Addross
Soorvy

incss - No P.O. Box #
/f ro HUUL/

FILED
May 01, 2007 8:00 am/
Secretary of State

**%150.00

T

e, AD' ele, Sulte, ApL. #, elc. 1st MOORE CR2E034 (10/06)
ty & State City & Stale 4 FEi Num Applied For
S*t:u t, FL A0 1018
Couniry Zin —Cauntry $8.75 Additional

dFasy

5. Certificale of Stalus Desired

|

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

NORMAN,
2400 S.E.

FOURTH FLOOR AAle
STUART FL 34994 :

KENNETH A

wun

Hecivan A. Kimne (—

FEDERAL HIGHWAY

Slreel___.?tjdress (P.O. Box Number is Not Acceplable)

S8 Expocdt

Y Pock Seeent Locie FL

Zip Cod& S’Q

8. The above named enlity submits Lhis stalement lor the purpsse of changing its regislered oflice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl

16_:’1,&0(-(])0 Q&AA.A}M((OLOEJ QQQLOML{)O

ihe obllgauons of registerad ag‘gnl

SIGNATURE

AJ{JL{MEA

Sgnalure,

broect o printed narme coegmmma agant and g ©* appheabla.

{NOTE: Regishered Agenl sg

‘ure requirad when reinsiaing) DATE

(U
LACST]

" “iFILE NOW!! . FEE IS $150.00

PR

9. Eleclion Campaign Financing

$5.0D May Be

7+ After May 1, 2007 Fee Will Be $550,00 -
: s Trust Fund Contribution. Added to F
" Make Check Payable to Florldh Department of State |~ = orees
10. OFFICERS AND DIRECTOHS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 19
L D [ Delete e [ change [ Addition
NAME KIMNER, JERILYN A NAME
\
STRFT ADDRESs | OSSO STUSHIGAWAY 1 70/ 'y Fede "OL HA G somress
S be .10 1 -1
o sav_| PORFST-Lusier-ause 3 [ € 3 17 Fyaqu] avsra
INLE [ Delete LE [ Change [ Adition
NAME, NAME
SIRFET ADDRESS SIRELT AUDRESS
CITY-ST-71P CUFY-SI1- /1P
ML 1 petele IILE [ Change  [) Addilion
ST S e B e —_ O - -
STREET ADDRESS SIREET ADDRESS
CIY-ST-71P CITY-S1-2IP
1 [ Delete fIng [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE J pelate THLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDFESS
CIry-ST-2IP CINY-S1- 217
TLE [ Deigte TILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-s1-2Ip clIY-S1-2IP

12. | hareby ceriify that the informalion supplied with this iling does not qualify for the exemptions contained in Section 119, Flarida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logal offect as il made under oath: that | am an officer or direclor
of the corporation or tho receiver or truslee empowered to execule Lhis report as required by Chapter 607, Florida Statutes: and that my nama appears |n Ekock 10 or Block 11

iy ~0] /aQZZWS

Dayirme Phone 4

if changed, or on

SIGNATURE:

an atltachmenl with an address, wilh ali olher like ampowered.

od. /:»(Lc;cﬂ Q cf/ul

#
.,,7

ICER o@nscron

Dat




