2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P98000020845

1. Entity Name

RESPONSE MANAGEMENT SERVICES, INC.

Secretary of State

Mailing Address

997 W. KENNEDY,A-15
ORLANDO, FL 32810

Principal Place of Business

997 W. KENNEDY,A-15
ORLANDO, FL. 32810

+

DO NOT WRITE IN THIS SPACE

AETAR R

s

01182007 No Chg-P CR2EQ034 (11/05)
4, FEI Number Appiied For
£9-3501384 Not Applicable

$8.75 Adaltionel

§. Certificate of Status Desired 0 Few Reguired

6. Name and Addrass of Currant Registersd Agent

SHEPHERD, JAMES E ESQ.
1450 STATE RD.434 W_STE.200
LONGWOOD, FL 32750

. DO NOT WRITE
/.- INTHIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abhigations of registered agent.

SIGNATURE

Sigrature. typed o prinled name of registered agent and tide if applicable

(NOTE" Regfstered Agent signature required when reinalating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe wlill be $550.00 Trust Fund Centeibution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME CRAIG, FRANK

STREET ADDRESS | 997 W. KENNEDY A-15
CITY-S1-2IP ORLANDO, FL 32810

TITLE ST
NAME HOLWORTH, MARY
STAEET ADDRESS

CITy-ST-2IP ORLANDO, FL 32810

TmEe

NAME

STREET ADDRESS
CITY-5i-2ip

ILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

997 W. KENNEDY,A-15 o

. IN THIS SPACE

L yon0ooeDeERED -
< DLA3LADP-30005-025 150,00

» -

S

4

.~ DO NOT WRITE |

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as it made under oath; that | am an efficer or directar
of the corporation or the receiver or trustea empowered to execta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:




