FILED
2008 FOR‘PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT # P0O7000064848 05-01-2008 90180 032 ***150.00
1. Entity Name
RATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
307 SOUTH MISSOURI AVENUE 301 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
R A0SR NS A AR AEROAR

Suite, Apt. #, etc. Suite, Apt. #, alc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

_ 2, ~0394097% Not Appiicable
Zip :(igunlry Zip Country 5. Centificate of Status Desired O ?ese ;g 3:‘:‘1“'0“3‘
6. Name ar"\'f! Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
SMITH, MARK
301 SOUTH MISSQUR[ AVENUE Street Address (P.C, Box Number is Not Acceptable)
CLEARWATER FL _,3756
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agent, or both, in the Slate of Florida. 1 am tamiliar with, and accept
ihe on!sgauons ot reglslered agent,

SIGNATURE

Signature. typea Seprinled rame of regrstered agent and ke If apphcabio {NOTE: Regis'ered Agent signature reculzed when remstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe MGR [ Detete TILE [ Change ] Addition
NAME SMITH, MARK NAME
SIREET ADDRESS | 301 SOUTH MISSOURI AVENUE STREET ADDRESS
CIvY-ST-2p CLEARWATER, FL 33756 CIY-S1-2IP
TITLE MGR 2 Delete TILE O change [ Addition
NAME SCHAIBLE, JOHN NAME
STREET £00AESS | 301 SQUTH MISSOURI AVENUE STREET ADDRESS
GITy-81-2IF CLEARWATER, FL 33756 CTY-51-2P
TmLE MGR O velete WNE [T Change {1 Addition
NAME SCHAIBLE, JOE NAME
STREET ADORESS | 301 SOUTH MISSOUR! AVENUE STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-5T1-2IP
TITLE 7 Deiste 10LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-Si-2IF CITY-5T-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IF CITY-§7-ZiP
TITLE [ pesete TNLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZiP

12 I hereby certify Ihal the information supplied with does nol quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the sgceiver or truslge em execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other like empowered.
g

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Prong #

SIGNATURE;

SIGNATURE AN




