——

2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

-~

DOCUMENT # S09669

1. Entity Name

R C S VENTURES, INC.

Principal Place of Business Maul

8730 MIDNIGHT PASS RD. #204A
SARASOTA FL 34242

ATT DA CROMARTY
250 SYDENHAM ST APT 207, LONDON ONTAR
SQNADA NEA 551

ing Address

FILED
18, 2006 08:00 AT

Au
gecretary of State

LTI

2. Prnncipal Place of Business 3. Maling Address
Sute, Apt. #1. etc. Suite, Apl. #. etc. 2nd MOORE CR2E034 {4/06)
City & State City & State 4, FEl Number NO-T APPLICABLE Apniied For
»—+ NOt Appicabie
Zip Country Zip Gountry 5. Certificate of Status Dastred O fese.;?q L‘:\i:’:‘;m”a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAVARY, JOHNSON S.
DYKEMA GOSSETT Street Address (P.C. Box Number 15 Not Acceptable)
240 S. PINEAPPLE AVENUE
SARASOTA FL 34230-6948
City FL Zip Coce

ohligations of regislered agent.

SIGNATURE

8. The above namea entily subimits this statermment for the purpase of changing its registered office ar registered agent, or both. in the State of Fiorida. | am familiar with, and accept the

Sgnature. lype or Prnten nama of regisiared Agent and Liie il appacable.

(NCTE; Regstorad Agnnt signalurs requied when ransiabng)

DATE

ante

S 2

5.607.193(2)(b), F.S., allows for tha waiver of the $400.00

not receive prior notice. Fea 1o file 15 $150.00.

e

late fee. By checking this box, the corporation certifies it dd

$5.00 May Be
Added lo Fees

8. Electon Campaign Financing
Trust Fune Contribution. [

OFFICERS AND DIREGT

ORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete THLE (Jcrange ] Addition
NAME CROMARTY, DONALD A. NAME LOOoas 47 3a
seer anorss | 8730 MIDNIGHT PASS #203A STREFT ADDRESS 8T ADB-E0005-017 - 150,00
CIY-5i- 7P SARASQOTA FL alv-si- 79 AT R Bt w1 W B L
TE SD [T pelete TILE [ change  [J Addition
NAME CROMARTY, MAXIE N
sireer aonsess | 8730 MIDNIGHT PASS #203A STREET ADDRESS
CITY- T+ 2P SARASOTA FL CITY-5T. 2P
TILE 1 Deiete T {1 Change  [] Addition

CHAMETT T - i : NAME” T - - - N

STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY. ST. 71
TMLE [ petate THLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-7P CTY-5T- 2P
e 2 nelers e O change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-SI- 2P
TILE [ pelete L [ change [T Adeimon
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-5i- 2 £ITY-ST- 21

SIGNATURE:

12, | hereby certfy that the information supplied with this filing does not qualiy for the examplions contained in Chapter 119, Florida Statutes. | further centify that 1he information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1G or Block 11 4
changed, or on an attachment with an address, with all cther like

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING DF"'ICER CR DIRECTOR

Zyry S0l Sivyzysos a.

ate Daytrme Phone ¥



