oL,

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 05, 2007 08:00 AM

DOCUMENT # P98000085189

1. Entty Name
REALITY CHECK INFORMATION, INC.

Secretary of State

Principal Place of Business Mailing Address
1906 SE 3RD AVE P.0. BOX 5006
OCALA, FL 34471 . OCALA, FL 34471

D

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =
59-3537207 Not Applicable
O $8.75 additional

Fee Required

5. Cenificate of Siatus Desired

6. Nama and Address of Current Registered Agant

?ggg's%AngR% AVE DO NOT WRITE
OCKLAWAHA, FL 32199 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printea name of registerec agant and 1lle if apphicable. {NQTE: Regisiarad Agent signature raquirad whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
1. OFFICERS AND DIRECTORS [
TMLE D
HAME COPE. DAVID G

STREET ADDRESS | 12765 SE 143RD AVE
CITy-ST-2IP OCKLAWAHA, FL. 32199

TILE LO0000S
NAME 11 /05075

STREET ADDRESS
Cry-31-2IP

0L
QO3 0-007 150, 0

T
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cny-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-sT1-2P

12. | hereby certity that the information ggippfied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgintal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy receiver of trustee empowered 10 execy, is report as required by Chapter 807, Floricde Statutes nd that my name appears in Block 10 or Block 11 if

changed. or on an attatbment wittf ah addregd, with all other ki mpowerad. /

SIGNATURE: =
E ANDTYPED o?nren Nﬁae/;%nms OFFICER OR DIRECTOR . I Date Duyuma Phone 4




