FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P07000131000 04-22-2008 90025 041 ***150.00
1. Entity Name
R & S BOU CORPCORATION
Principal Place of Business Mailing Address ' T
3501 WVINE ST 3501 W VINE ST ) _—
STE 118 STE 118 I O
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 LS ! )
P U AAUAT A GEIRMEMOTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2EG34 (12/06)
City & State City & Stale 4. FEI Number Applied For
1b/ lq‘; "‘7 8 , Not Applicable
Zp Country Zip - Country j Cert.m_cﬁtf i)f Slgluf DEfi[ed D, ) Ei'z—;@fi&c’"a' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUDREAU, ROBERT
3501 W VINE ST Street Address {P.O. Box Number is Not Acceptable)
STE 118
KISSIMMEE, FL 34741
City FL I Zip Cotle

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

SIGNATURE
Signature, lyped or prnted neme of regstered agent and tile | applicable (NOTE: Registered Agenl signating required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete THLE [J Change £ Addition
NAME BOUDREAU, ROBERT RAME
STREET ADDRESS | 3501 W VINE ST STE 118 STREET ADDRESS
CITY-5§7-2IP KISSIMMEE, FL 34741 CiTy-57-2P
TITLE VP O Delete TITLE [ Change () Addition
NAME BOUDREAU, SYLVIA NAME
STREET ADORESS | 3501 W VINE ST STE 118 STAEET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-§1-21P
TITLE ' Delets TiTLE : {7 changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i0 CITY-ST-7IP
TITLE [ Delete TITLE {OJcChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
TITLE 1 Deete LE O Crange  [J) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-S7- 2P
TIMEE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions containged in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Dl )
BIGN, fA DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




