2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 114649

1. Entity Name
RESIDENT AGENTS CORPORATION OF FLORIDA

Jan 22, 2008 08:00 Al
Secretary of State

Principal Place of Business

61617 BLUE LAGOON DR
350

Mailing Address

C/0 KIMBRELL - HAMANN P.A,
6161 BLUE LAGOON DR #350

MIAMI, FL 33126 MIAMI, FL 33126 US
: ¥ o : ’1 ; . '1 o . : a.‘ ‘ ; ! N .I‘; . : 'h‘ il "ll‘l’ HIl' Hlﬂ |‘I‘| |Hﬂ |‘I‘| Il" I‘l“ ll" |‘|‘| l‘l“ I‘l‘ ||I“||‘ ’l Ill'
,i;’{l '(fg: o E‘w "Eg ;‘m B mﬁ !§ ‘i.s ; xi ‘,.A fo bl Py ! BEE T I s~=‘~.,€‘:";’r¥ ““2‘53'6","f‘ i
S “,: o ! o ;% s o R . . ? B
A ‘, =.‘~?! BT g!l’“g‘ B e CE AT 01152008 No Chg-P CRZ2E034 (11/05)
R DO NOT WRITE IN THIS SPACE R Appled Fo
. e . . i 65-0032707 Not Applicable
(R s N 8 o :
R Ni s T . - Ch i $8.75 Adddional
AU N X . 5. Cenificate of Status Dasired i Fee Required
6. Name and Address of Current Reglllered Agent N . S R "ﬁg & '?"f‘ f 3 o .J"', . gm W
My R ¢= '.‘?“, g 3‘(’ g ?g'f;ﬁ‘ Eémgmh m&i‘séf’ g fmz w . i ‘wlsia?i W
KIMBRELL & HAMANN PA R R PR
6161 BLUE LAGOON DR R Do,g,‘Nge,on,«WRlTE En ﬂ.'rs‘i& il mm”.‘ f:
SUITE 350 Py r A
MIAMI, FL 33126 I " IN THISsSPACE il ;:"“M ;..E ‘3_ ;
3‘;’_';‘ E e‘{ ~'~§E' o -y m.g, :.2'! “,?,u Sgisiuiic e 7

E Rt
‘Z i’

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registersd office or registerad agent, or bo1h in the State ol Florida. I am fammar wnh and accept

Signature, typed of printed nams ol registersd agenl and Lile If applcabie.

{NCTE: Ragstered Agenl sigriaturs raquired whed reinstabng)

DATE

9. Election Campaign Financing

FILE NOown! FEE IS $150.00 Trust Fund Contributicn,

Aftor May 1, 2008 Fee wlil be $550.00

$5.00 may 8o
Addad to Foes

10. CFFICERS AND DIRECTORS

P

ASHER, JAMES F

6161 BLUE LAGOON DRIVE, SUITE 350
MIAMI, FL 33126

TIFLE

NAME

STREET ADDRESS
CiTY~ST-2IP

TITLE

NAME
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TITLE

NAME
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TILE

RAME

STREET ADDRESS
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TILE

NAME

STREET ADDRESS
CIrY-S87-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | haraby certify that the information supplied with this filing does nat gquaiify for the axsmphons contained in Chaptef 119, Florlda Slaru!es 1 turther cemfy that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as il made under oath; that | am an officar ar director
of the carparation or the receiver or trustea empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
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