2007 FOR PROFIT CORPORATION ¥
ANNUAL REPORT FILED

Apr 23, 2007 08:00 AT
DOCUMENT #F44765 Secretary of State
THE RESAM CORP.
Principal Place ol Business Mailing Address
501 BAYVIEW DR 507 BAYVIEW DR
HOLMES, FL 34217 US HOLMES, FL 34217 US

[ [

04002007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | P Foplied ol
X S . 59-2132347 Not Applicable

O $8.75 additional
Foo Requirad

8, Certificate of Sialus Desired

8. Name and Address of Current Registersd Agent

501 BAYVIEW DR, - DO NOT WRITE
HOLMES, FL 34217 IN THIS SPACE

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

SIGNATURE

Signature. typed or prned name of reguatensd agent and it if 4p0(calve {NOTE: Feguatered AQent monatss requarad when renstatng} DATE
8. Election Campaign Financing .. $5.00 mayBe
8 $130.00 e y Be
Afte: %Eyu‘lo.gt"l%‘l':lﬁfolwifl be $550.00 |, - TrustFund Coatibution. 01" 'Added to Fees *;
v - P L -
3 1 A N .

10. - OFFICERS AND DIRECTORS : [ |
meE PD
NAME GALLMAN, MAVIS

STREETADDAESS | 1611 10TH AVE W
CITY-51-29 PALMETTO, FL 34221

MILE DST

NAME HOCOVER, JACK
STREETADORESS | 1611 10TH AVE W
CITY-ST-2P PALMETTO, FL. 34221

TRE
NAME

. DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
Cry-sI-ap

e
NAME
STREETADIKESS I
o
cnv-s1-zp V.. : At

p— » - O5/R/DT-BR024-021 150,00

STRECT ADDRESS
CITY-§T-21P

12. | hereby cettily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or.the recerver or trustee empowered to execule this report as required by Chapier 807, Flotida Statutes; and that my name appaars in Block 10 or Blook 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 s Hallort o, Mgy Cpllman 4H-19-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR Daytmas Phone #




