FILED

2008 FOR PROFIT CORPORATION Jun 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000006343 06-26-2008 90001 007 ***550.00

1. Entity Name

REFLECTXION RESCURCES, INC.

Principal Place of Business Mailing Address .
250 INTERNATIONAL PARKWAY 250 INTERNATIONAL PARKWAY S
SUITE 260 SUITE 260
= — GO TR
05272008 No Chg-P CR2EQ034 (11/05}
Do NOT WR'TE IN TH‘S SPACE 4. FE{ Number Applied For
80-0016171 Not Applicable

- Certi " ) $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICES COMPANY
1201 HAYS STREET Do NOT WR'TE
TALLAHASSEE, FL FL323-0136 IN THIS SPACE

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 vay Be
Due by September 12, 2008 Trust Func Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS |
TNLE PSTD
NAME DIXON, DARYL A
STREET ADDRESS | 2030 ALAQUA LAKES BLVD
CITY-ST-2P LONGWOOD, FL 32779
me ’ﬁh FSIDENT
NAME BRIan Wyane.
SRETADRESS | 7997 f ge edpresT Drves
CiTY-§T-2P CoLamBra. M0 Jio¥l
me | PP Fava e ]
NAME M D FRAACHAK - o T T
SREETADORESS | p92 7 (e Tieforess Deer
CITY-ST-2IP Coctirm B, MO 2 ro0Ye DO NOT WR'TE
TITLE
. IN THIS SPACE
STREET ADDRESS
CIY-ST-2P
TITLE
HAME
STREET ADDRESS
CITY-ST-2IP
TILE
HAME
STREET ADDRESS
CIY-§T-2P

12. i hereby certify that the informatipn supplied with this filing does not qualify for the exemptions cortainad in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this re| report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
{ empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ak_attachment with an addrssseilh al other like emgowered. Vol
= fo
< \, D(W é@ o8 %a»?mr/soo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTGR Date Daytime Phone #




