2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31,2008 08:00 AN
DOCUMENT # P96000038022 R £ Secretary of State

1. Entity Name

REAL PARTNERS |I, INC,

Principal Place of Businass Mailing Address
524 EAST IACKSON STREET 524 EAST JACKSON STREET

GOSHEN, IN 46526 GOSHEN, IN 46526

RO

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AppiedFo

58-2245679 Not Applicable .
5. Centificate of Status Desired O gtg.;!,esqu‘l?:dmonm ,

8. Name and Addrens of Current Reglatered Agent

OS8SINSKY, LOUIS JR.
101 CORSAIR DRIVE STE 200 DO NOT WRITE
DAYTONA BEACH, FL 32114-3850 'N THIS SPACE

8, The above named entity submite this staterment for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accep!
the cbligations of registerad agent.

SGNATURE
Sigratium, typed or prinked name of reg istemsd agent and tile ¢ appicabls {NOTE; Regestaredt Agani tignalue required whan resnstaing) g s P':?['"l""
A o AA /1] - BONENr 8 {5
FILE NOWI!! FEE IS $150.00 #. Ekection Campaign Financing $5.00 May Be AT ST w1 e U].S 1‘..3. DQ
After May 1, 2008 Fee wili be $350.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS i
TITLE P
HAME GIBSON, JACK M

STREET ADDRESS | 524 E, JACKSON ST.
CITY-$T-2P GOSHEN, IN 46526

TILE

HAME

ETREET ADDRESS
LmY-sT-2P

THLE
NAME !

cvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-29

TiE
NAME
STREET ADORESS
Cry-st-ap ‘

THLE

NAME

STRAEET ADDRESS
CIry-s1-2e

12. | hereby certify that the information supplied with this filir:g does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or rugtee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an pddress, with all other like empowsred,

SIGNATURE: AU kro— & ] ( o

SIGHATURE ANL] TYPED OR RRINTED NAME OF OFFICEROR L

Omysme Phone #




