2007 FOR PROFIT CORPORAYTION FILED

DOCUMENT # S08840

1. Entity Name

RETAINERS PLUS INC.

Principal Place of Business Mailing Address
18576 WINTER HAVEN RD 18576 WINTER HAVEN RD
FT MYERS, FL 33912 ' FT MYERS, FL. 33912

R D )

04162007 No Chg-P CR2E034 {11/05)

ANNUAL REPORT Apr 27,2007 08:00 A
: Secretary of State

DO NOT WRITE IN THIS SPACE e e Ao P

65-0231843 Not Applicable

$3.75 Additional

. f f ire
5, Certficate of Status Desired 0 Fae Required

6. Name and Address of Current Registored Agent

?a%?g {/?Iﬁ)ﬂf'\ll"E%ASE\\/(EN RD DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am farmihar with, and accep!
the obhgations of registerad agant

SIGNATURE
Signalura, tyced of phinted nama of reg-sisrad agent and e il applicable (NOTE: Regstarad Ageni signslure reguined whan ranslahing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contrisution. [1  Addec 1o Fees
10, ! QFFICERS AND DIRECTORS i | -
TLE . P
NAME - MORRISON, CANDY L.

STREETADDAESS | 18576 WINTER HAVEN RD
CITY-§1-21P FT. MYERS, FL

ME ST 00T ; TARIT

NAME MORRISON, JON M. 051 107-80035-005 150,00
STREET ADDRESS | 18576 WINTER HAVEN RD,
CITY-S1-ZP FT. MYERS, FL..,

TIILE
NAME

gt DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

Cily-81-2IP

TME

HAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

cortify that the information suppliad with this filing doas rot quality for the_axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
18a on this report or supplemental reporl 18 true and accurats and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

o corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
anged, of On an atlachmant with an address, with ther like empowerad

k 0
IGNATURE: At \Q.Aw . Y-2¢-07
!IGMTUWR PRINTE /(Auz OF BIGNING OFFICER OR DIREGTOR Date Caytime Phone #

/




