2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , - FILED

DOCUMENT # F44765 . Apr 24,2006 08:00 AV
1. Enty Nemo Secretary of State
THE RESAM CORP.
Principal Place of Business Mailing Address
801 BAYVIEW DR 501 BAYVIEW DR
HOLMES FL 34217 HOLMES FL 34217
2. Principal Place of Business ] “f; Mading Adcress * -
Sule. Apt. #, eiC. Suite, Ant. #, elg . — 1st MOORE CHZE034 (10/05)
Cily & Stae City & Slate T 4. FC Nember ' Apphed For
58-21 3234? Not Applicat
Zin Country Zip Country B 5. Certificate _cf Status Desired ] ?&?e‘gesq ;?g;ﬁoﬁi‘“
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘g#GB‘ f\l,_\l;?g\%ﬁ%é ) Street Agdress (P O Box Number is Nol Acceptable) —
HOLMES FL 34217 T
Cny . - F‘L Jip Codz‘a ’

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the abligatons of registared agent

SIGNATURE - : PR S = : 3
Sawre, tyord ot prifieo name of reosleced aaent énd Ulle @ apphcabie. (NORE Regeltered AGent sryratuee tomuiod whon somsiah 4y BATE -
He | ) 7
FILE NOW'!' FEE iS‘ 3159'00 - : 9. fiecnon Campaign Financing $5.00 May Be
After May 1, 2006 Fes Will Be $5_50.pu o Trust Fund Contibution. [ Added 1o Fees
Make Cheek Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS Ilfl 1 B
it PD T Detete TiTLE 3 Change [ Addition
NAME GALLMAN, MAVIS NAME
STREFY ARDRCSS 11611 10TH AVE W SHREET ADDRESS
Qiv-51- e PALMETTO FL 34221 . - Cre-51-ap . P
T DST O Delele o UONDC0526258 D chane. T Acdilion
NAME HOOVER, JACK HAME 05/04/06-300ET-011 150,03
STREET ADDRESS [1611 10TH AVE W STREET ADDRESS
Oov-o1-10 PALMETTO FL 34221 oiry-Si- 2P ) ] o
it I poiete e 3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CIRY-T- 7P CITy-ST- 2P o S
me [ petete me {7 Change [T Addition
NAME HAME
STREET ADDRESS STRETT ADDRESS
CHY-S1-TP CiTy-51-2F )
e J Datete (i3 [ Change [ Addition
WAME NAME
STREFT ADDRESS STREFT ADORESS
oY 57219 -} arvsrzp _ )
TiE O Detete THLE O chaige 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LAY -ST-TP CiTY. (- 2P )

12. ] hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Section 118, Forida Statutes. | further certfy that the information
wnidicated on s repor o suppiemental report is ue and accurate and that my signature shali have the same logat effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addresg, with ail other like empowsrad.

SIGNATURE: ,//74?/22? It YAV (AN AU

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER GR CIRECTOR Hae Daybme Phono ¥ —




