LR FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000034526 03-06-2008 90049 046 ***150.00
1. Entity Name
RELIABLE RESPONSE INC.
Principal Place of Business Mailing Address ' QUU LAt
3415 162ND AVE E 3415 162ND AVE £
PARRISH, FL 34219 PARRISH, FL 34219
e N AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-P CR2EQ34 (12/06)
City & Stats City & Staie 4. FE) Number Applied For
A0~ K907 ~ [Not AppiiEable
4 - Country Zie Couniry 5. Certificate of Status Desired a gei;ef:; 3?:&“"“3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
SUNCOAST ACCOUNTING & TAX INC
2406 9TH STREET WEST Sireel Address (P.0. Box Number is Not Acceptable)
BRADENTON:FL 34205
City FL I Zip Code

8. The above namedénjlily submits this statement lor the purpose ol changing its registered oflice or registered agent. or bath. in the State of Fiorida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signaiure. typed ar pnnied name of registerad apert and utle d appheabie, {NOTE: Regsiered Ageri sigrature requited when feins1a, ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8e
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE P O Belele TITLE [CJChange [ Addition
NAME RUSSELL, SUSAN NAME
STREET ADDRESS | 3415 162ND AVENUE EAST STREET ADDRESS
CITY-51-21P PARRISH, FL 34219 CITY-8T-21P
TILE VP 0 Detets TILE [ change  [J Addition
NAME PASIK, ELIZABETH NAME
STREET ADORESS | 3415 162ND AVENUE EAST STREET ADDRESS
CITY-ST-ZIP PARRISH, FL 34219 CITY-ST-ZIP
TIMLE O pelce TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIyY-ST-2IP CITY-ST-ZIP
TILE O Delsle 1iLE ] Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-21P Cuy-si-ap
THLE O petete IILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CiTY-ST-21p

12. | hareby certify that the information supplied with this hling does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this report or sughlemental report is true and accurate and that my signature shall have the same lagal efect as if made under oath: that | am an officer or director
of the corporation ar the recglver or lrustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that My name appears in Block 10 of Block 11§

changed, or on an atlachmeght with an addregé, with all other like empowsred.
] -
Y (QIA??/C%‘ W 770 o987
Dhle

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone ¥

SIGNATURE:




