2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 654791 Feb 09, 2007 08:00 AM
1. Enlity Namo Secretary of State
RESSEL, INC.
Principal Placo of Businoss Maiting Adcress - h
11117 CINDY DRIVE 11117 CINDY DRIVE
R e “m‘l ﬂmﬂ%mn lm] m]{ M mgmm m& lmt mum /t ml
2. Prncipal Place of Business - Mo PO Box # | 3. Mailing Address i
Suite, Apt #. ole. T Suitg, Apt #, afc — 1st MOORE CR2E034 (101’05}
Cily & State - ‘ City & State B 4. FE'Number g Applied For
| ] 58-2017646 Not Appl cab_—IE
Zp Country Zp Gountry 5. Cerfificate of Status Desied (] fi-gfqlﬁ?""a*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Mama
RESSEL, JAMES P. _ 4 .
11117 CINDY DRIVE Street Address P.C. Box Number is Not Acceptable) ’
BROOKSVILLE FL 34601 -
Ciy ' FL Zip Code

8. Tha above ramed onlity submits this statemant for the purpose of changing its rogistered affice &f registered agent. of bolh, in the State of Florida, | am familiar with, and accept’
the obligations of registered agont - - Co

SIGNATURE - — - — _ :
Segnatury, typad oo printed narra o regesiared agen: and tite ¥ applicable. {NOTE: Registered Agert sBRaumn raquled when rsimsteting] PATE
e Nicy 1,307 Fea Wil B $550.0 8. BoctonCampaignErancng  §5.00 ey e
ay 1, . . Trust Fund Confribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREC TGRS IN 1
Ty bs 3 Delete e Ol Change [ Addilion
ssrery anpacss | 11117 CINDY DRIVE STAEE ] ADDRESS g ;%%%é%‘%%ﬁ%%%%ms 15000
oYY ST-7P BROOKSVILLE FL CIFY-81- 2 = ) i
e pe - [T oelete BRI - ) CJchange [ Addition
HAME RESSEL, JAMES P NAME
sTerrabiarss | 11117 GINDY DRIVE STREET ADOFESS
Lify-SI-TP BROOKSVILLE FL CIY-31- 17
e S 7 Delste e ' T [tneage [ Addilin
KAMP RAML
SIRELTADDRESS ! SIRECT ADDRESS
G{F S 2P CIiY-S1- 27
il - 2 elete o ) o O Change [ Addition
NAME NAME
STREF | AGDRISS STREE | ADDRESS
GIRY S0P iy ST 29
i o O Delete IR ' T [ ohange [ Addillon
NAKE NAME
SIET | ADDRESS 1 SIPLET ADDRESS
el 21 eIy ST 7P
T ' 7 Detete e [chenge [ Addiflen
NAME NAME
STREZT ADDRESS SIREET ADDRESS
LIFY-ST-7p LT S1- 2P

12, { horoby cortify that the information supplied with s filing doos not Qualify Tor the exemptions contalned in Soction 119, Florida Statutas. | further certify that the information
indicatod on (his repert or suppiemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officor or tircctor
of the corporation or the roggivoy or rustee empowered o execule this report as raquired by Chaptor 807, Florica Siatutes, and that my namo appears in Block 10 or Block 11
i changed, or on an attaphepd with an address, with alt ather like empowered. .

SIGNATURE: (7t (S g

o ey
TUAE AND TYRED OF Pt ETrHAME OF SIGNING OF



