2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000004747

1. ‘Entity Nama

RSS DEVELOPMENT, INC.

Principal Place of Businoss Mailing Address

6355 METROWEST BOULEVARD
SUITE 330
ORLANDQ F1. 32835

SUITE 330

6355 METROWEST BOULEVARD
ORLANDO FL 32835

2. Principal Plage ol Business - No P Q. Box # 3. Mailing Address

FILED

Apr 26,2007 08:00 AM

Secretary of State

TR

Suile, Apl. #, olc. Suilc, Apt. # elc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Slate 4, FE! Number Applied For
59-3550837 Nol Applicable
Zi 1 ;
s Couniry Zip Country 6. Cartlicate of Status Dosired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ROSSMAN, NANCY A

6355 METROWEST BOULEVARD
SUITE 330

ORLANDO FL 32835

Streot Aadross (P O Bex Number 1s Not Acceptablo)

City

FL | Zip Code

8. The above named enlity submits this stzlemenl for the purpose of changing its registered office or registered agenl, ot both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prnigd namg of ragistarad agent and bile ¢ agphcabla. (NOTE- Registarad Agent signature raquirgd whan rgsnstating } DATE
Aftaf#gyﬁogvolo!!? :Efv!l?llss?;ggo 00 9. Election Campaign Financing $5.00 may Be
' ; 2 Trust Fund Contnbution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ". ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD 3 Delete iy [ change ] Addition
NAME ROSSMAN, NANCY A NAME
SIReET ADDRESS | 6358 METROWEST BOULEVARD, SUITE 330 STREET ADDRESS
CIry-81-2p ORLANDO FL 32835 cITy-si-7IP )
[ nne vD [ Delzte TILE (J Change [ Addilion
U ONAME SEGAL, WILLIAM M NAMF
SREETApoaess | 1177 LOUISANA AVENUE, SUITE 207 STRELT ADDRESS
CONY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P
Hie v [ Delele TLE [T change [ Additon
NAME ROSSMAN, RUTH J NAME
STREET ADDAESS | 6355 METRO WEST BLVD., STE 330 SIREET ADDRESS
CITY ST 2Ir ORLANDO FL 32835 cire-51-2ir
THLE O Delete T [ Change (] Addition
WAME NAME
STREET ADDRI S5 SINEET ADDHI S5 OO0 TR 13
CITY-ST-2IP CITY-SI-7Ip e -_‘ e L e e
e O Deteto e R8T TR bdngd ) Addition
NAME NAME
SIREET ADDRFSS STRILT ADDRESS
CITY-8T-2p CITY-87-7IP
T O petele TiE [JcChange  [] Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-ST-2IP

12. | hereby certify that the mformalion supplied wilh this filing does not qualify for the oxemplions conlained in Section 119, Florida Statutes. | further cerlify thai the information
indicated on this roport or supplemental roport fs Irue and accurate and that my signature shall have the same legal effect as if mado under oath; that t am an officer or director
of lhe cerporation or the roceivar or trustee empowored to exacute this report as required by Chapter 807, Florida Stalutes: and thal my name appoars in Block 10 o Block 11

il changaed, or on an atlacw address, wjlkgll olher ike empowared.

paAcy A— RI-SSMAA ,P’"'.S

SIGNATURE:

407-523-2323

SIGNATURE AND T‘PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

{-23-27

Daytma Phons §




