2008 FOR PROFIT CORPORATION
ANNUAL REPORT ... .~

. FILED
Mar 07, 2008 08:00 AN

Secretary of State

ORLANDO, FL 32810

DOCUMENT # P98000020845 7
1. Entity Name

RESPONSE MANAGEMENT SERVICES, INC.

Principai Place of Busingss Malling Address

997 W. KENNEDY,A-15 997 W. KENNEDY,A-15

CRLANDO, FL 32810
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03052008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
58-3501384 Nol Applicable
$8.75 aaditional

5, Cortificale of Status Oesired a

Fee Required

1450 STATE RD.434 W, STE.200
LONGWOOD, FL 32750
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8. Name and Addrass of Current Raglstered Agent
L
SHEPHERD, JAMES E ESQ. ;g;
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the obhgations of registered agant.

SIGNATURE

8. The abave named antity submits 1his statement for the purposa of changing its registered office or

registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature. lyped of pAnLed name of 1eglelered agent and Litle it apphcatile.
A

(NOTE, Replsiered Ageni signature required when rainstating) DATE

Jd'l“ ‘ .“ ' . .
‘FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo wiil be $550.00
i

¥

Election Campaign Financing
Trust Fund Contribution.

a

- $5.00 May Be -
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. Added 1o Feas § -t .

10. OFFICERS AND DIRECTORS

TIILE D

NAME CRAIG, FRANK

STREET ADDAESS | 997 W. KENNEDY A-15
CITY-S5T-2IP ORLANDO, FL 32810

TME ST

NAME HOLWORTH, MARY
STREET ADDARESS | §O7 W. KENNEDY A-15
CITy-S1-21P ORLANDO, FL 32810

TITLE

NAME

STAEET ADDRESS
Ciry-51-21p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-st-21p

TIMLE
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Ciry-87-21¢
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SIGNATURE:

Iy

SIGNING OFFICER OR DIRECTOR

12. I'heraby certity that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplamantal report ig true and accurate and that my signature shal! have the same lega! sffect as it made undar oath; that | am an olficer or dwector
of the corporation or the receiver or trustea empowersd to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

Daytime Phone #




