2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # 533407 Secretary of State
1. Enlity Name

RESOP, INC.

Principal Place cf Business Mailing Address

8041 BLIND PASS ROAD 8041 BLIND PASS ROAD

ST. PETERSBURG, FL 33706 ST. PETERSBURG, FL 33706

VAT O MW R T

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aomea o

59-1765646 Not Applicable
$8.75 Additional

Fee Required

5. Certlicate of Status Desired g

6. Name and Address of Currgnt Registered Agent

RESCP, W. PAUL DO NOT WR'TE

8041 BLIND PASS ROAD

ST. PETERSBURG BEACH, FL 33706 IN THIS SPACE

8. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am famibiar wih, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of prnted name of registared agent and ttle it applicable {NOTE: Ragisierad Agent signatine raquirad when ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas L _

1 ¥ L UnnOnaSd7SED
10. OFFICERS AND DIRECTLRS \ N E R e S N R A L VAT
TIE STD
NAME RESOP. PAUL W II

STREET ADDRESS | BO41 BLIND PASS ROAD
CITY-S1-21P ST. PETERSBURG, FL

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

s DO NOT WRITE

TITLE IN THIS SPACE

NAME
STAEET AGDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

12, | hereby certify that the information supplied with this fiing does not quahfy for the exemptions containad in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as f made under oatn: that | am an officer or director
of the corporation or the receiver or iru empgvered to execule this report as required by Chapter 607, Florida Slatuteg; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wj adprapgldaith all other.like empowered

SIGNATURE: = , ( Zrf 227307y

SIGNATURE AND T\‘% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phons &




