,~2008, FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P94000056197 Jan 28, 2008 08:00 Al
1. iy Nawne Secretary of State
RGSTHREE, INC.
Prircipal Place of Business Maling Address
2217 S OCCIDENT AVE 2217 S OCCIDENT AVE
2. Prnzipal Piace oof Business - No PO, Box # 3. Mailing Adcirsss

Suite, Apt. #. etc. Suile. Apl. #, gic. 1st MOORE CR2ED34 (10/07)

City & State City & Slale A, FEI Number Appicd For

59-3273162 Not Apchoable
& Cauniy e LAy 5. Certlicate of Status Desirad ™ 58.75 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAUER, NANCY N

2217 SO OCCIDENT STHEET Sueet Address (PG Box Numten g Nol Acnapiable)

TAMPA FL 33629

City FL Zya Code

8. The above named antily subrnits this statsment far he purocess of changing its regisiarsd office ar reistarad agent, o ooy, n he Siate of Flenda, | am farmiize witls, and accent
the caligations of rewistered agent.

SIGMATURE

Cgn st e o e tan gl ey ad noen Laned We Fan ploana INGTE Regimaes AGord o rpeslure o rpurhn wngy wns gl [nTE

L FILE NOw!! FEEIS §150 DO
Af!er May 1; 2008 Fee. will Be 5550. 00

, 9. Eiecion Camoaign Financing $5.00 May Be
: Make Check Payable to Fiorfda Departmen! ol State

Trust Furd Connibution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TITiF D [ peete WF [ Change ] Aadition
ikt SAUER, NANCY N NeHiE LO0D00g0 1853
STREET A0DKESS |2215 W OCCIDENT ST STATFY ALORFSS DA E-n00 35020 150,00
orysi-ar | TAMPA FL 33629 CIry-5T- 21
TMLE DVST ' 0D oeee TIEE [ Change [ Aaddinn
NiE SAUER, NANCY N HAHL
STREFTADDRESS | 2216 § QCCIDENT ST STRFTT AGHRF 5
orv-sT AR [TAMPA FL 23629 oIy -ST-21P
Tt [ oaete TINL [ Change [ Addinon
NAME L . _ AL _ o n o - —
~ el ahoiess | STAEET ADDRESS
LITY-$1- 2% CITy-5T-2P
mif O Deete i [ Change [ Additior
HAME HAME
SIRELE ADDALSS STREET ADDRESS
aNY-57-219 CITy-51-21P
TILE [ Deese TIE [J Change [T Acdiion
NAME Mkl
SIREOT ACLRLSS SIRELT ADIRLSS
Y -ST- 21 oITy-81-4e
TITLE O pesgter THiE, O changs [ Additon
NAME 1AM
STREE] ABDRESS SIREEY ADDRESS
eIy -S1- 2 CITY-8T-21P

12. [ hereby certity that the information sunpbed with this fiting doaes not gually for the exemetions contained in Seebon 119 Florida Steutes | furtier cartify that the nformation
indicated on this repert 6 supplemental report is rue and weotrate ase thal my signocure shal bave the same legat eifect as ihimade under oalh. that 1 am an officer or diroalor
of the corporation or the recaiver or truslee ampowered o execute this report as required by Chapier 807 Florida Siatutes: and that imy name appears in Block 12 or Block 11
it changeo, or on an attachment wilh an address, with ail olher we empoweras,

SIGNATURE:

IGNATURE AND TYR H FRINTED NAME QF SIGNING QFFICER QR DIRFLT S Lines g eny e o




