FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT #462379 04-05-2007 90144 033 ***150.00
1. Entity Name
GARY L. RESMONDOQ, INC.
Principal Place of Business Mailing Address - b
9009 CAMP MACK RD. 9009 CAMP MACK RD. 400511b
P O BOX 988 P O BOX 988 ‘ 7
LAKE WALES, FL 33859-7988 LAKE WALES, FL 33859-7988 ‘ l |
RO T e O A G
Suite, Apt. 8, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-1555422 Not Applicable
op Country Zip Country 5. Certificate of Staus Desired [ ?:-zg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,-~
RAFOOL, Il, RAYMOND J - é—dd A ﬁ-;f ZN . féﬁmow{gg -
1519 THIRD STREET S.E. eel ress (F.0. umber is ce|
WINTER HAVEN, FL 33880 LB LMo [CAL BIOTe wes

“Wiwizw Hrved FL [ 3584

8. The above named entity S thi t for the purpose of ghanging its registered office or registered agent, of both, in ithe State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURE
Signanure, typed /pvimﬁ name of registansd agent and titke il applicable. {NOTE: Registered Agent signsture required when reinstating) ) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ Defete TmE [JChange [ Addition
NAME RESMOND, GARY L HAME
STREET ADDRESS | 9009 CAMP MACK RD. STREET ADDRESS
CrY-S1-2P LAKE WALES, FL CITY-S1-29
TME 1 pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P
e [ Detete THLE Ochage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 betete TILE {CJchange {3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CY-53-7P
TmE (3 Deiete e Olchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CorY-ST-7P CITY-ST- 7P
LT3 O petete TALE [Crange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

indicated on this repoit or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver of trust rcute this report as rgguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a r like empowered,

SIGNATURE:

12. 1 hereby certify that the information supplied with this 12}:\(? does not qualify for the exemplions contained in Chapler 119, Flarida Statutes. | further cerlify that the information
d |

e

F-30-07  §63456-1597

smums;ﬁn OR PRINTED MAME OF 8IGKING OFFICER OR DNRECTOR Caytime Phone §




