2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # F03000002650

1. Entty Name

RXTROCAR LTD., INC.

Mar 13, 2008 08:00 AN
Secretary of State

Prineipal Place of Businass

610 EAST OLYNPIA AVENUE, SUITE 201
PUNTA GORDA, FL 33950

Mailing Address

610 EAST OLYNPIA AVENUE, SUITE
PUNTA GORDA, FL 33950
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65-0803080 Not Applicable
&, Certificate of Status Desired 0 $8.75 Additional

§. Name and Address of Current Registerad Agent

MOENNING, STEPHEN P DR.
610 EAST OLYMPIA AVE.
SUITE #201

PUNTA GORDA, FL 33950
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8. The above named antlty submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE :
taoo Signature, typad of prinjed nama of registerad agen! and ttle If applicable

{NOTE: Ragistered Agant signature required when reinstating)
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"+ 1+ FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees
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NAME MOENNING, STEPHEN P .
STREET ADDRESS | 610 E. OLYMPIA AVENUE, SUITE 201 :
CITY-ST- 2P
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SIGNATURE:

h all other ke empowerad.

igfl with this filing does not qualily for the exemptions contained in Chapter 113, Fleorida Statutes. | further certify that the information
eport is frue and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
teggmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
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