2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25,2006 08:00 AM
DOCUMENT # P98000085189 AT Secretary of State

*. Entty Name

REALITY CHECK INFORMATION, INC.

Principal Place of Business ' ' Mailing Address
1906 SE 3RD AVE _ B.0. BOX 50086
OCALA, FL 34471 OCALA, FL 34471

RO ERR AR R

01242008 No Chyg-P CR2ED34 {11/05)

DO NOT WR'TE IN THIS SPACE 4 FE) Mumber | Applied For

58-3537207 IMat Applicabile
- . $8.75 adcitional
5. Certificate of Siatus Desired O Fos Roqulred

6. Name and Address of Gurrent Registeréd Agent

?2@?’55‘ EQR% AVE DO NOT WRITE
OCKLAWAHA, FL 32199 IN THIS SPACE

8. The above named entity submits tus statement for the purpose of changing its registered Sffice or registared agent, or both, in the Siate of Forida. | am familias with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, ypad or printed name af regisiared agant and te I apphcable [NOTE Registered Aglent signature raguired wien relnsiating} DATE
9. Election Campaign Financing $5.60 may Be
FILE NOWI!! FEE IS $150.0 . ay
After May 1, 2006 Fee wi?l he ssoso.nn Trust Fund Contribution. Ll Added to Fees
12. OFFICERS AND DIRECTORS ‘ i ] ] -
TIHE D - ) -
NAME COPE, DAVID G

STREET ADDRESS | 12765 SE 143RD AVE
CiTy -ST-IIP QCKLAWAMA, FL 32138

e oo ACIInAREERE 103 1500
STREET ADDRESS

Ly -51-2P

TiLE -

NAME

i ” DO NOT WRITE
| | IN THIS SPACE

STAEET ADDRESS

inf‘r’-SFZIP

HME

R

STREET ADORESS
CiTY-ST-ZIP

e

NAME

STREET AOORESS
CY-5T-21P

12. | hereby certify that the information supplied with tris filing does nct quatify for the exerprions contained in Chaptes 119, Florida Statutes. | {urther certify that the Information
ndicatéd on $his report or suppleental repart is true and accurate and that my signature shall have the same tagal effect as if made under oath, that | am an officer or direclor

af the corporation or the receiver i irusiee grnpowsred g execute this seport as séquired by Chayger 807, Flarida Stautes; and that my name appears in Block 10 or Block 117
n?cégs‘;. withg?hsr like empowered

changed, or or &n att ~ W& / /24} D é mze{ 5/ G2~ Ff‘ ZZ"

SIGNATURE: — ,
SIGNATURE'AND TYPED-OR P E OF SIGNING omcmonoi?tc‘ron / Daytme Priane 4
— 1

—_— T



