2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # S09669 Mar 21, 2008 08:00 A
1. Enlity Nerme - S
. ecretary of State
R C S VENTURES, INC. l'y
Prircipal Place of Business Mailng Acddrass
8730 MIDNIGHT PASS RD. #204A ATT DA CROMARTY
SARASOTA FL 34242 250 SYDENHAM ST APT 207, LONDON ONTAR
HRE RN
XX
2. Pringipal Place of Businase - No P.O. Box # 3. Mailing Adgross
) Suite, Apl. #, e1C. Sule. Apt # etc. 1st MODRE CR2E034 (10107)
City & State City & Slate 4. FE! Number Applied For
NC-T APPLICABLE Nol Apoheable
ap Country Zp Country 5. Cartificale ol Status Desired O gg.ggqﬁggﬁonal
B. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
MName

g¢¥%a\2 JG%%%E?‘P S' Street Address {P.O. Box Number is Nol Acceptabie)

240 5, PINEAPPLE AVENUE

SARASOTA FL 34230-6948

City FL Zip Code

8. The apove named entiy submits this statement for the purpese of changing its registered otice or registered agent. or o, in the Siate of Floniaa. Tam tamdiar with, ang accent
the abigalions of reyistered ageant.

SIGNATURE

Lgnalue, tepidd OF Perred panwe M ropesderog nowet et tee Do plcagin (WCTE Fegisrage Ager g las ™ «auiriaz? wonn ens til i nnTE

FFILE NOW1l: FEE'1S1$150,00""
(e AfterMay 1,:2008 Fee Will Be $550.00 ;
Make Check Payable \o Florida Depariment of State

8. Electon Camoaign Financing $5.00 May Be
Trust Fund Contnbution. ] Added to Feas

10 v OFFICERS AND DIRECTORS 11. ARDITIONS/ CHANGEH TG PTRIEERS-AND DIRECTORS IN 11

e PD O3 petee m (14 /13 T13-300 32015 00, [0 odion
NAME CROMARTY, DONALD A. NAME

STREET ADDRESS | B730 MIDNIGHT PASS #203A STAFFT ADDRESS

CITY-§F- 217 SARASQTA FL CITY-$1-2IP

mLE sD O veee TILE D change [ Adduwion
HAME CROMARTY, MAXIE KL

STREET ADDRESS (8730 MIDNIGHT PASS #2034 STAFFT ADGRESS

CITY-§T-21P SARASOTA FL CiIY-51- 20

TITLE O peete M O Cange [ Addition
HAMT HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-5T-ZIF

I [] Daete TiltE 3 Change (] Addilion
HAME HAML

STREET ADDRESS STAEET ADDRESS

CINY-51-2IP CITY-51-2IP

TITLE 7 Deieie TLE [ change [ Addition
HAME NAML

STRELT ADUALSS STALET ADDRESS

CITY-31 Zip CITy-51- 5

THLE O pewte TITE CJ cnange [ Additin
NEME HEWE

SIREET ADDRESS STRECT ADDRLSS

oiTY-57-21P CITY-ST 2

12. i hereby certidy that the information sunphed with this filing does nct qualfy fur 1he exemptions contained in Seclion 119, Florida Statutes. | further cartify that the information
indicated on this report or supplerrental raport is trug and aceurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corparation o the receiver or trustee empowered 1o execute this repor as required by Chapier 607, Fierida S:atutes: and that my name appears in Block 10 or Block 11
it changed. or on an artachment with an acdress, with 8! ather lke empowered.

> : /55"
SIGNATURES == . D —f— /el /08 Z-?é cg/-f AN

SIGNATURE AND TYREDOR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR taa f Ayt TG Fnain




