. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # 315657 Apl‘ 16, 2007 08.00 A
1. Enly Name Secretary of State
RCCO COMMERCE CORPORATION
Principal Place of Businoss Mailing Addrass
651 PALM DRIVE - 651 PALM DRIVE
C/0O WERNER-661 PALM DR. C/0 WERNER-661 PALM DR.
2. Principal Place of Business - No .0, Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc, 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FE| Numbor 59-1211357 ) Applied For
Not Applicabie
Zp Couniry i Country 5. Ceorlificale of Status Desred O ?g'gasqu;g"“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Ageni
Nama
WERNER,HELEN C
661 PALM DRIVE Stroot Addross (P Q. Box Numboer 13 Not Acceplabla)
SATELLITE BEACH FL 32937
Cily FL Zip Code

8. The above named onlity submits lhis statemanl for the purpose of changing its registered ofiico or regislered agent, of both. in the Siale of Floriga, | am familiar wilh, and accept
tho obligations of registored agenl.

SIGNATURE

Sgnature typod of prmigd name of regisiered aganl and Wile v applcatla {NOTE. Regrstered Agent signaturg raqated when reinstatiog) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Centribulien. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, PDS [ Delele 11 O Change [ Addinen
N WERNER, HELEN C NAML

st Anpacss | 661 PALM DRIVE SIRELT ADDIESS

CIFY-S1-7IP SATELLITE BEACH FL 32937 CITY-S1-21P

I VD [ pelete TILE Ochange ] Acdilion
NAMI: COOK, GAIL NAME

IR anRiss | 2835 NW 315T TERRACE SINLET AN $8

cny-si-av | GAINESVILLE FL 32605 CITY-51- 411

i vD. : T Dotets & o - O cimrge - 2ok
NAML EARLEY, ANNE NAME

SIREL1 ADDRESS | 665 PALM DRIVE STREET ADDRY S5

CINY-S1-7IP SATELLITE BEACH FL 32837 oIy SI- /1P

e O oelete T [ Change [ Addition
NAMY NAME

SIR | ADDR S5 I STRETS ADDIY S5

ClY-ST-4P cIry-sl-7ip

nme [ peiie TILE [ change [ Additien
NAME NAME

ST ETADDAESS SIR LT AUDHE 58

CIY-51-21P CIY -8/

Tny [ peloie HitL OO 256 [Jchange  [] Addilion
NAM NAME 04424 /07-30113-003 150,00

STR LT ADDRISS SIRELT ADDRESS

CITY-S1-2Ip CITY-SI-2IP

12. { hereby certify thal the information supphied with this filing doos not gualify for tho exemplions containad in Seclion 119, Florida Sialutes. | further corlify that tho information
indicated on this report or suppltemental reporl is true and aceurate and that my signature shall have the same legal elfoct as if made under oath: thal | am an ollicor or direclor
of Iha corporation or lhe recover or Trusleo ompowered lo exaculo this roporl as required by Chapler 607, Floridqa Statutos, and thal my name zppears in Block 10 or Block 11
if changed. or on an atlachment with an addross. with all other like ompowered

SIGNATURE: _M%ﬂm_g W odrer "/,//J;/ 07 2Al- T73- 224y

M BEEMTER A ME ME C I (L EE 0 FIDE AT D P T




