FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 187816 01-11-2008 90029 025 ***150.00
1. Entity Name
REOCO INC
Principal Place of Business Mailing Address B BT RT I
407 NE 1 STREET P 0 BOX 640
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423
e [ ARG ATGM
Suite, Apt. #, alc. Suite, Apt #. efc 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Murntyar Applied For
59-1145210 Mot Applicable
&ip Countey cip Couniry 5. Cartiticate of Status Desired ] $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme i
OESTEALE, MICHAEL E Muchagy £ Ossiexit
5131 N AUDAI DRIVE Stres! Address (P.C. Box Nuritbar is Mol Acceptabla)

CRYSTAL RIVER, FL 34428

Si3i A Avde, Drivi
Ciw(’""’vs”“?f o vier FL I Zi%cgﬁﬂqz_?

8. The above narmed entity subimits this stalemept for the purpose of changing its registered office o registered agant, or both, in the State of Florida, | am farmiliar with, and accept

the cbllgationstgam -
SIGMATURE u 7// ;j | /-5'/08’

Srm,ﬁu. ppd of printed are OF regristeredd agent A slle § asaioatie, INOTE: Rogrsiaund Agent s-gnatare L egaiiad when rengtatingy DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
T DT [ paiere HiLL [ thange ) Adcitios
NAML OESTERLE, CLARA NAME
SIHELT ADDRESS | 138 YOUNG DRIVE STHEE T ADDHESS
SRl 4P INGLIS, FL 34449 Cily-81.2p
il DP [ Delete WLk [0 Change ] Addition
ML OESTERLE, MICHAEL RAME
SIHLEFAUDRLES | 5131 N. ANDRI DRIVE STHEFE ADDAESS
Cily 512 CRYSTAL RIVER, FL 34428 CITY-S1-21P
TILE [ petere i [ thange [ Acdision
HAML KAME
STREET ADUBLSS STHLCE ADDRESS
LIy -51-218 CIY-§F-2P
Ll [ pelete Lt Ol change [ Accition
NAML. NAML
STRCL) ABDRLSS STRLEY MIOAESS
LIt S1 1P CITY-§7- P
IBLL 1 delete INLE [ ohange ] Adeition
HAME NAME
SIRELT ADURLSS SIRLET ADOAESS
Gily-5I-Z1P CIry-S1-41
HILE O oelate THLE [T Change ] Accition
HAME NAME
SIREL] ADDRESS STRLE| ADORESS
CHY-5T-AIP CITY-§1-217

12, | haraby certity that the information supplied with this filing does not qualily for the eamptions containad in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repon o suppiemental report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that 1 am an officen o director
of the corporalion or the receiver ar trustea empowered o execute this repart as requires by Chapter 607 Florida Statules; and that my name appears in Bloce 10 or Block 11
changed, or on an attachy with an adgh with all oger like owgf .

SIGNATURE: /7 % (/3/08  357-5€4-185%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Lae T Pwow




