" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P92000001588 Secretary of State
1. Entity Name T ek ok
RELIANCE MANAGEMENT SERVICES, INC. 01-26-2006 90031 024 7*7150.00
Principal Place of Business Mailing Address
501 N MAGNOLIA AVE 501 N MAGNOLIA AVE UV yVesy
STE 100 STE 100
ORLANDO, FL 32801 US ORLANDO, FL 32801 US | ' i
S o 1000 O 0
10l Fitun eart lokes BIV0
Suite, Apt. #, etc. Suite, Apt. #, erc.qm 01162006 Chg-P CR2E034 (11/05)
City & State i, Slat F 4. FEI Number Applied For
&Bl %UM IBU%H' FL 59-3133915 Not Apglicable
“p Country Z'?_BL{D / Country ( { S 5. Centicate of Staws Desired [ f-;{qur:d“""“a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
%Q%EEALHN:LB"EAACH LAKES BLVD STE 400 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

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 familiar with, and accept

the abligatipns of registered agent.

SIGNATURE

Sigrumre, typed of treed rame of regretered agent and th1e f apphcable,

{NOTE: Regreterad AQent sgnature requrad when renstatng)

FILE NOWI!l FEE IS5 $150.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Feas

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PCEO O detete TME [7] ctarge ] Addition
NAME VOGT,LOUIS E NAME

STREETADDAESS | 501 N MAGNOLIA AVE #100 STAEET ADDAESS

CITY-S7-2P ORLANDO, FL 32801 Cy-5t-29

TME SVPC {1 Detete THLE [ crange [ Addition
NAME ZIMMERMAN, SCOTT NAME

STREETADORESS | 501 N MAGNOLIA AVE #100 STREET ADDRESS

Cry-§T-2p ORLANDO, FL 32801 CrY-ST1-2P

TTLE SVPC O Delete e [ crange [T Addition
NAME ALEX, KATHLEEN NAME

STREETADDRESS | 1665 PALM BEACH LAKES BLVD STREET ADDRESS

CAY-ST-7P WEST PALM BEACH, FL 33401 CITY-ST-21P

TITLE T pelete LE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET AODRESS

CiTY-ST-2P CY-S1-7P

TILE O elete TLE [ Change [ Adeition
NAME NAME

SIREET ADIRESS STREET ADDRESS

CITY-S1- 2P CTY-51-2P

TLE [ betete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CY-§T-2P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and 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 receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

aitach
SIGNATURE: M‘CL

nt with an address, with all other like empowered.

S %b 08

SIGHA

{nthlosg Mo,

TURE AND TYFED OR PRINTED MAME OF

Sieje

Daytrne Phone #




