2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AV

DOCUMENT # P93000064372

1. Entity Name

RSR INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

54617 SE MARICAMP RD
OCALA, FL 34480 US

Mailing Address

PO BOX 831132
OCALA, FL 34483-1132 US
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" 03262008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied Fer
65-0445004 Not Applicable
’ $8.75 additional

5. Certificate of Status Desired

6. Name and Addrsss of Current Reglslered Agent

LOPEZ, RALPH . N
5461 SE MARICAMP ROAD
OCALA. FL 34480

Fee Required
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8. The above named entity submits this siatement for the purpose of changing its registered office or re
the obfigations of registerad agem.

SIGNATURE

gistered agent, or both, in the State of Florida. | am famuliar with, and accept

Signature, Iyped o printed name of regislered agent and hitle H applicable {NOTE- Registered Agent signature s

equiad when reinstatrg)

FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be ’:":1 W T O

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added to Fees I'_“i'q'“‘UU: I-DU o
10. OFFICERS AND DIRECTORS | s R L e
e PVST R C :
NHAME LOPEZ, RALPH *
STREET ADDRESS | 5360 NE 15T LANE . o
crv-st-ze | OCALA, FL 34470 IR S o
TILE D i ch S -
NAME LOPEZ, RALPH AN i
SIREET ADDRESS | 5360 N E1ST LANE Pt e ;
CITY-§T-2IP OCALA, FL 34470
THLE VST ' p
HAME LOPEZ, SANDRA ' kN ' - }
STREET ADDRESS | 5360 NE 15T LANE " ‘ 1
otrstze | OCALA. FL 34470 Co DO NOT WRlTE "
TIME ' ”‘h 1 : "
NAME . ::
SIREET ADDRESS oW
CITY-5T-2PP K
TE
NAME
STREET ADIRESS
CITY-ST-2P -
LE :
NAME ¥
SIREET ADDRESS ke : SR 3
Ciry-Si-2iP CIRL N ot W;“. :,’“,r.ﬂ! - %li““"‘ S

12. | herapy certify that the information supphed with this filng does not qualify for the exemplions contaired in Chapter 119, Florida Slalules | further cerufy 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11.1f

changed. or on an attachmenlawiin an adaress, with all oth

SIGNATURE: ___

ike empowered.

~-21-08 55&—@%7%02

SIGNATURE AND TYPED OR PRINTED NAME OF $IG?D(G OFFI?I‘I OR DIRECTOR
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