FILED .

2007 NOT—F -PROFIT CORPORATION
NUAL REPORT
DOCUMENT # FG4{)G{}000373
1. Entity Namg

“Jul 25,2007 08:00 AM
Secretary of State

REMEMBRANCE AND RECONCILIATION, INC.

hading Address

Principal Place of Businass
300 5 HYDE PARK AVE STE 150 300 § HYDE PARK AVE STL. 150
TAMPA, FL 33606 TAMPA, FL 33606

R NS A

07232007 No Chg-NP CR2EQAT (4/06}
DO NOT WRITE IN THIS SPACE « FoiNambe Fopiied Far
| 38-3430786 Not Applicabls
5. Certdicata of Status Desired _[3 gg'gfqmm‘m

G. Name and Address of Current Registsrad Agont

HARTMAN, JOHN J PH.D
300 8 HYDE PARK AVE STE 150
TAMPA, FL 336806

DO NOT WRITE
IN THIS SPACE

£. The above named ehuty submils th;s staternant for the p‘urpose of changind s regiétered offica or registered agent, or both, in the State of Florida. ! am famifiar with, and acoem

the obhgamas of raglistared agent. .
SIGNATURE /?é"'i;"‘ D/ J, . / me 723 -07
Siaratwe, :y_oadzfémm e ?fmgzseredagemmduﬁaif applicatie. (NOTE H_equdzsgemigpmuf requied wher renaatig) e . DATE .
$. Elecuon Campaign Financiy R -
D b 22, 2007 Tt oo 2 3500 May 8e UONOONT 415
_ — 7 PR 7-Annne-nia g1 ot
10. OFFICERS AND DIRECTORS - _
TRE EDPT
HAME HARTMAN, JOHN JPH.D
STREETADDAESS | 300 S HYDE PARK AVE STE 150
Gity- §1-2P TAMPA, FL 33612 J -
TME B
NAME RADZILOWSK], THADBEUS PH. D
SIREEY ADDRESS § 3841 TALBOT
SiTY-gT- 4P DETROIT, Mi 482122808 R -
TmE D
NAME SIYMANSKI, MICHAEL
STREEY AGDRESS | 14903 JOSEPH CHAMPAU
CITY-5T-T8 HAMTRAMOCK, Ml 48212 R DO NOT WR'TE
THEE D
N IN THIS SPACE
STREETADDRESS § 150 W. JEFFERSON STE. 2500 1
Cy-gi-2 DETROIT, Ml 482264415 o, o L
e B
NAME SEMMEL, DAVID R
SIREET AODRESS | 350 W. HUBBARD STE. 350
OiTY-51-79 CHIGAGO, iL 60610 o . . .
THLE
e |
STREE? ADDRISS
coy . 57-2p
12. | heraby certify that 1he !nformawn supplied w:!h this f ling does nct Quaijfy for the exemplions contained in Chaptar 119, Florida Statutes 1 further certily thet the information

indiceted on this repert or suppiamental report is frug accurate and that my signature shall have the same legal effect as if made undar oeh; that | am an offiser o director
ef the corperation or the racelvar or rustse smpowered to executa this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Biock $1#

changed, or on an altachmant with an address, with alt othapdie empowered.
/;é 3,{.«} 3/ M% 7-2397  §i3-25% ?c&f

=

=)

SIGNATURE:
AND TYPED g,ﬁnm HAME OF SIGNING DFFICER OR MRECYUR Dayim Fhone ¥ )




