2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # P07000044643

1. Entlty Name

RER SERVICES, INC.

Principal Place of Business

1605 MAIN ST., STE. 1001
SARASOTA, FL 34236

Malling Address

1605 MAIN ST, STE. 1001
SARASOTA, FL 34236

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt. #, atc.

Secretary of State

01-31-2008 90018 032 ***150.00

(R

Suite. Apt. #, 8tc. 01282008  Chg-P CR2E034 {12/06)

City & State City & State 4. FEt Number Applied For
(Le - 195652 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addltional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

GOLDSMITH, STANLEY A.
1605 MAIN ST., STE. 1001
SARASOTA, FL 34236

Name

Streel Address (P.O. Box Number is Not Acceplabia)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatueo, typed or prnied name of regisiered agen: and ttle if applicable.

{NOTE: Regisiored Agent signaturg recired when (oinstating)

DATE

FILE NOWIIl FEE 1S $150.00
After Nay 1, 2008 Fee wliil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Delete "hrL‘E, \ [ change [ Addition
NAME RUBIN, JEFFREY L. NAME *

STREET ADDRESS | 16805 MAIN ST., STE. 1001 STREET ADDRESS

CITY-5T-21P SARASOTA, FL 34236 CITY-S1-2P

TITLE [ Delete TULE [ change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE [ Delete TITLE [ Change ] Addition
HAME HAME

STREET ADDAESS STREET ADURESS

CITY-ST-2IF CITY-ST-2P

TILE [ Delete TITLE [0 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TILE 3 Delete TIRE [J Change €] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE 7 Delete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cenitg that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Fiorida Statules. | further certify that the information

indicated on

is reposl or supplemental repor is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X )

NA| O TAPED INT|

NAME

A,

Sofhye

SIGNING OFFICER OR DIREGTOR

yas (Zm\o\c.,xﬁ\mjwlw

Caytima Phons ¥




