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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 522992

1. Entity Name

RITA TEMPCRARIES, INC.

Principal Place of Business Mailing Address
5150 S FLORIDA AVE PQ BOX 6955
P 0 BOX 6955 BLDG B LAKELAND, FL 33807 US
LAKELAND, FL 33807 US
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or batn inthe State of Flgrida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signglura, typedl or printed name af regisiered agent anad utle If appicanie

(NOTE: Registared Agant signature required when ransialing}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fae will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS [ e
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NAME DAYVAULT, MARTHA S. R o b
STREET ADORESS | 5328 GLENMORE DR B ¢
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12. | hereby cerhfz that the information supplied with this i rlmg
indicated on this report or suppiemental repart is true an

changed, or on an attachment

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
cf the corporation or the receiver or trustee ampowarad 10 eéxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an address, with all other lke empowerad
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'SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pnone &




