2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S87432

1. Entity Name
RO-CON SERVICES, INC,

Principal Place of Busingss

675 WHITE TAIL LOOP

Mailing Addrgss
P. 0. BOX 762

FILED
Apr 16, 2008 08:00 A
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in lhe State of Florida. | am familiar with, and accept

Signatura, typad or printed name of registered agent and titie i applicable.

{NOTE, Regisiarad Agent signalure rsquired when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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changed. or on an attachment with an address, with all other like
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the |nformanon
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