2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # F05000002297 Feb 07, 2007 08:00 AT
1. Entily Name ‘ Secretary Of State
RESCURCE EXPLORATION, INC. -~ :
Principal Piace of Businqss ) Mailing Addross
10040 121ST STREETN  ~ ’ 10040 1215T STREET N . o '
e T
2. Principal Placo of éusinoss - No P.O. Box # 3. Mailing Address
Suite. Apl #, clc. Suite, Apl. #. ol¢ 15t MODRE CR2E034 {10/08)
City & Stale Cily & Siale 4, FEI Number Applied For
38-2000052 Not Applicablo
Zp Counlry op Couniry 5. Carliicale of Status Deosred O ?g.giﬁg%monal
* - 't ' & Name and Address of Current Registered Agent ' ] 7. Name and Address of New Reglsterad Agent
Namo
BODWELL, WILLARD A
10040 121ST STREET N Sireet Address (P O. Box Number 1s Nol Acceplable)
SEMINQLE FL 33772
City FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registerod office or registered agent, or both, in the State of Florida. | am familiar wilh, and accapt
lhe chligations of regislered agent.

SIGNATURE
Signalure, lyped or printed name o registerad agent and btie 1 applcable {NOTE Repsigred Agenl signatusg reguired when ramstating) DATE
i '.:"'E NQW!!! _FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Yy After May 1, 2007 Ee? Will Be $550.00 Trust Furd Contribution,  [J  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPST O oolete T Clcharge [ Addiion
NAME BODWELL, WILLARD A NAME O0GO0RPECES
SINETADDRTss | 10040 12157 STREET N STREFT ADDRESS 0241507 -20025-009 150, 30
cny-st-op | SEMINCLE FL 33772 CHY-51- 0P c AT T
nie 1 Detele TLE [] change  [] Adoition
NAME . HAM, :
SIRLLT ADDRLSS SIREET ADDRESS
Iry-81-2P ~ o o N cnveseae__ o
T U Delele e [ change ] Addition
NAME - NAMI
SIRIET ADDRESS SIRFET ADDRESS
CITY-ST-2P GIIY-S1-21P
TINE 3 Delele THLE [ change 7 Addivon
NAME NAME
817 FT ADORE S5 STREF1 ADDRESS
eIfy-SI-2P ClY-51-2IP
WILE [ Delete i e ) [Cicnange  [J Aadition
NAME NAME
STRET ADDRESS STRFET ADDRESS
GIY-ST-2IP CITY-SI- 2IP
e O oetete TINE [Jchange [ Addision
NAME HAMI.
SIACET ADDRAESS SIRMTT ADDFESS
CHY-ST-2P CITY-SI-2iP

12. | hereby certiy thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or tha rocgiver or frustee empowered 1o axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an aljachmenl with an address, I other like ompeyared.
I/ 157 Dpagsos

SIGNATURE: U LAY § 49,
) SIGNATURE ANGT¥PED OR BENTED NAME OF SIGMING OFFICER OR DINECTOR —  ~ ~— Tome aviene thies




