2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000004747

1. Entily Name

RSS DEVELOPMENT, INC.

Prrcipal Place of Busingss
6355 METROWEST BOULEVARD

Maling Address

6355 METROWEST BOULEVARD

FILED
Apr 03,2008 08:00 Al
Secretary of State

SUITE 330 SUITE 330
RSO
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Siate City & Siale’ 4. FEI Number Apptied For

58-3550837 Not Applicable
Z Coun: Zip > it
P uniry F Country 5. Certficate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narrie

ROSSMAN, NANCY A
6355 METROWEST BOULEVARD

Sueet Address {P.O. Box Number is Not Aceeptable)

SUITE 330
ORLANDO FL 32835

City Zips Code

FL

8. The apove named entity subrnits this statement for the purnose of changing ils registerad affice or registered agent, or Lotk in the Swte of Flonda, | am familiar with, and accept

the chiligations of reyistered agent,

SIGNATURE

S gnatuse, Iysed O SEred Larta M ragrnairind naerbated L e D e caze INGTE Regnierac Agert < gealere required et remeiabr gt DATF

{FILE NOW!!t! FEE 15:$150.00,
: Aﬂer May 1, 2008, Fee Will Be 5550, 00 .
: Make Check Payable to Flo a Department oi State

8. Eleciion Campaign Financing
Trust Fured Congriution. [T

$5.00 May Be
Added to Fees

10. OFFICERS AND Di F?E-’“TOR:: 11. ADDITIONS, CHANGES TG OFFICERS AND DIRECTCRS IN 11

TImF PD [ Geeta T [ Change [ Addition
HiME ROSSMAN, NANCY A MAME | -

STREET 2001653 | 6355 METROWEST BOULEVARD, SUITE 330 STRFET ALORESS UOO0NGE 3341 i

arvsiz7 | ORLANDO FL 32835 ciry-gi- 2 U4/ 14,/08-80070-017 150,00

TITLE vD O veete TIILE {7 Change [ 3 Aadition
NAME SEGAL, WILLIAM M HAWE

STREET ADDRESS (1177 LOUISANA AVENUE, SUITE 207 STAEFT ADGRESS

CITY-5T-217 WINTER PARK FL 32783 CITY-S1- 230

TITLE " "1 pevete TILE [3 Change [ Addition
HAME ROSSMAN, RUTH J HAHE

STREET ADDRESS 6355 METRO WEST BLVD., STE 330 STREET DDRESS

STSTIF JORLANDOQ FL 22835 GITY-51-1IP

INLE 3 Daiete TILE O Change (7] Aadition
HAME MAME,

STREET ADDHESS STREET ADDRESS

CHY-ST- 29 GINY-5T-2IP

TILE [ De'ate THLE [3 Changs [ Addition
HAME HERIL

STREET ADDRESS SIREET ADDRESS

{ITY-51- /P CITY-51-21p

TTLE O teele TITLE [ Change [ Addilion
NAME NEME

STREET ADDHESS STREET ADDRESS

LITY-5T-2P CITY-5T 2w

12. | hereby certify that the infarmation supphisd wath thus filing does not qualify for the exemptiens contained in Section 118, Florida Staiutes | furmer certdy that the information
indicated on this report ar supplermental report is true and accurate any Nat my signature shall have tne same legal effect as if made under o2 that | am an officer or dwector
of ihe corporaiion or the receiver O lrustee empowerad (0 execule this report s required by Chaper 607. Florida Statutes; and that my nams appears in Block 18 or Block 11

if changed, or on an attachment wilh an address, with ail other like empowered.
407-523-2323

N yene Foone =

Miacd A Rosman ; PNJ 3 -2Y-o8

SIGNATURE ANNVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR] Caw

SIGNATURE:




