2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2007 8:00 am
DOCUMENT # P92000001588 = Secretary of State

1. Enlity Name KoKk
RELIANCE MANAGEMENT SERVICES, INC. (3-13-2007 30012 014 ***150.00

Principal Pface of Business Mailing Address
501 N MAGNOLIA AVE 1665 PALM BEACH LAKES BLVD quuv~
STE 100 STE 400
ORLANDO, FL 32801 US WEST PALM BEACH, FL 33401 S
D R L e 0
N87 WENDHAM “£0j5 |0 BighaviAn Py yb
ito, Apt. #, etc. ile, Apl. £ elc. _
u ‘_r 90, <§LL(T(: QO[ 02072007 Chg-P CRZE034 (12/06)

) Applied Far
éﬁte Do FL CB ﬁu%bosm FC ) FE?Q%T%%MS No?AZpu:ame

?;9 g ;_S Co&:é A gg_g o5 Coum[j{ (SA S. Certificate of Status Desired 0 ?i.gg;ﬁdr:diﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
LAGER, JILL M KOuis €. VouT
1665 PALM BEACH LAKES BLVD STE 400 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

DN MEWDONAM BLV). SWTE 0

Y OUANOQ FL [ Z23DS

8. The above named entity submits this stati
the obligations of registered{agent.

nt for the purpo, of changing its registered ollice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accepl

Sl Nws E. V0T

SIGNATURE
Signature, typed o Eumd! name of registared agent and tite ;p%le. (NCTE: Registared Agent signature reguired when reinsiating) DATE
[]
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancc’ng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PCEO O} Detee e PES 0EO £ B Cange  [J Addition
NAME VOGT, LOUISE NAME VOoeT, LOUIS
STREET ADDAESS | 501 N MAGNOLIA AVE #100 STRETARES | )0) MGIUD M BLUD. Sy 1rE0I
CITY-ST-7IP ORLANDO, FL 32801 CITY-S7-2IP OPLAN d
e SVPC 7 Detete TILE NP/ OO Kl Ctange [ Addition
NAE ZIMMERMAN, SCOTT NAVE Z [MMERMAN | SLO
STREST ADDRESS | 501 N MAGNOLIA AVE #100 STREET ADDRESS MEN DH ,f_} i MD TLL( ITE 20171
cmv-SsT2P | ORLANDO, FL 32801 CTY-S7-71P Zuﬁ-ru 22625
e SVPC (1 Detete TILE [ Change [ Addition
NAME ALEX, KATHLEEN NAME
STREET ADDRESS | 1665 PALM BEACH LAKES BLVD STREET ADDRESS
CITy-S7-21P WEST PALM BEACH, FL 33401 CY-ST-2IP
e 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$7-21P CATY-ST-7IP
LE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-2IF
TLE £ Delete E Mlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-7IP CY-§T-7IF

12. thereby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florica Statutes. | further cerlity that the information
indicatad on this report or supplemental report is<rue and accurats and thapfy signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ej rt as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ST j‘/",;/}/ Lous £_y0kT Pieas _ Yb-379-0b00




