2008 FOR PROFIT CORPORATION Jan 31?}%{?8D8:00 am

ANNUAL REPORT
DOCUMENT # P92000013129 Secretary of State
01-31-2008 90012 049 ***158.75

1. Entity Name

R.N.S. ASSOCIATES, INC.

Principal Place of Business Mailing Address
281 TROPICAL ISLES CIR 281 TROPICAL ISLES CIR Q“ 01dd4
FT PIERCE, FL 34982 US FT PIERCE, FL 34982 US »
s AR S
4140 NW 101 Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CRZE034 (12/06)
City & State City & State . 4. FEl Number Apphed For
Coral Springs, FL 65-0375397 Nol Applicable
Zip Couniry Zip Country " . $8.75 Additional
33065-6606 USA 5. Certificate of Status Desired ¥ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nave SHACKET, ROGER N
SHACKET, NAGHUM R Street Address (P.O. Box Number is Not Acceptable)
4140 NW 101 DRIVE treet ress (.0). Box Number is Not Accepta
CORAL SPRINGS, FL 33065 4140 NW 101 Drive
City Zip Code
t CORAL SPRINGS FL L2052 eeo6

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 0&.(4‘--. /% NACHUM R SHACKET 1-25-2008

Srgn‘lurn‘ hypadd or prenfedd numMe of regueterexd agant and Lo apphcatke ” NOTE; Regivtered Agen signalura requittxd when rsnstatng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. (] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
Te P [ Dekete TILE SHACKET, ROGER N @ change  [J Addilion
STREET ADDRESS | 4140 NW 101 RD STREET ADORESS
CITY-ST- 7P CORAL SPRINGS, FL 33065 CTY-ST-2P CORAL SPRINGS, FL 33065-6606
TmE 8T [ Desere TIRE Clchange [ Addition
HAME SHACKET, ELIZABETA G HAME
STREET ADDRESS | 4140 N.W. 101 DRIVE STREET ADDRESS
CIFY-8T-2IP CORAL SPRINGS, FL 33085 £ITY-57-21P
TILE [ besete TIME [J change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TIMLE O vetete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GIY-57-2P
TILE . [T petete TILE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-ST-21P CITY-SI-2IP
THLE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained 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 shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 173 if
changed, or on an attachment with an address, with all other |j wer edl

SIGNATURE:

ROGER N SHACKET 1-25-2008 772-468-0958

OFFICER OR DIRECTOR Dases Daybrre Pong 8




