FILED

F PORATION
2008 FOR ERORT 9% " Secrelary of State

04-22-2008 90016 039 ***150.00
DOCUMENT # V65210
1. Entity Name
RS & SS, INC.
‘ fbusosas

Principal Place of Business Mailing Address
3150 IAMAICA ST 3150 IAMAICA STREET
SARASOTA, FL 34231  US SARASOTA, FL 34231 o
PSS T S ARG AN ER TR

Suite, Apt. #, elc. Suite, Apt. #, atc. 04142008 Chg-P CR2E034 (12/06)

City & State City & Siale 4. FEI Number Applied For

65-0370407 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0O Eg‘zesmﬁ?:&”ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SELLERS, RUTHH
3150 JAMAICA ST Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231,

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
., hg obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registeraa agent and tile it appicaolke INOTE; Regntered Agent sigrature required when renstatng) DATE

" FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8.

After May 1, 2008 Fee witl be $550.00 Trust Fund Contribuiian. | Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TiTLE [ Change [ Addilion
NAME SELLERS, RUTH H. NAME
STAEET ADDRESS | 3150 JAMAICA STREET STREET ADDRESS
CITY-51-2IP SARASQOTA, FL CiTy-ST-21p
TITLE O Delete TLE [l change  [J Addilion
NAME HAME
SIREET ADDRESS $IREET ADDRESS
CItY-ST-2P CIIY-ST-2IP
TITLE O oelete AME [J Ghange  [] Additicn
NAME TIBME
STREET ADDRESS SIREET ADDRESS
CITY-ST-212 CiTy-ST-21P
TLE [ Delete WILE [ change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST- 217
TITLE O pelete TITLE [ Crange ] Addition
NAME 1 ME
STREET ADDRESS ©iAEET ADDRESS
CITY-ST-2P CliY-ST- 2P
TiE— - — . basts WLE o ————— e — [ CRange [T Addiion ™
NAME B wanE
STREET ADDRESS %TREET ADDRESS
CITY-ST-2IP CiY-ST-21P

12. | hereby certify that the information supplied with this tiling does not quaiily for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have (he same legal effect as il made under oath; that | am an officer.or direcior
©f tha corporation or 1he receiver or trustee empowered 1o exgcuta this report as reauired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an a11379m with an address, with all other like empowered.

SIGNATURE: S lh/8  puh b Sullecs /S ‘1;/ :L[/Oﬁ () 922 -3197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime fhoae #

Apr 22,2008 8:00 am



