FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # G37584 Secretary of State
1. Entity Name (03-12-2007 90082 029 ***150.00
REKRAM, INC.
Principal Place of Business Mailing Address
770 SOUTH ORANGE BLOSSOM TRAIL P.0. BOX 775 B STATI YRR AL
APOPKA, FL 32703 S POLK CITY, FL 33868  US ‘
e VR0 EEAMER R KRR
685 CRK-554 A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03012007 Chg-P CR2EQ34 (12/06)
City & State : City & State 4. FEI Number Applied For
Alburndale FL 59-2289544 Nt Applicabie
Zp 3 3 g 273 Country U S ap Country 5. Certificate of Status Desired 0 ?i';rtesq l';dr:é“""a'
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Registered Agent
Nama
MARKER, ALVINC
685 CR 559 A Street Address (P.0. Box Number is Not Acceptable}
AUBURNDALE, FL 33823
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistersd agent and tite if applicabls. (NQTE: Ragistered Agent signature requirad when reinelabng) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, 0 Added to Fees
10. ‘ QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD [ Delete TIne [ change [ Addition
NAME BRUNO, DEBRA M NAME
STREET ADDRESS | 315 WHITE CLIFF BLVD. STREET ADDRESS
CITy -ST-ZIP AUBURNDALE, FL 33823 CITY-ST-71F
TME P [ petete TnE O change [ Addition
NAME ALVIN C MARKER NAME
STREET ADDRESS | P O BOX 775 N/A STREET ADDRESS
CRY-ST-ZIP POLK CITY, FL 33868 CITY -ST-ZIP
TME VP [ Dekete TITLE [J change  [] Addition
NAME DOBSON, JOYCE NAME
STREET ADDRESS | 685 C.R. 559.A STREET ADDRESS
CiTY-ST-2P AUBURNDALE, FL 33823 CITY-S1-21P
TME VP [ pekele TITLE [ Change ] Addition
NAME MARKER, VICTOR NAME
STREET ADDRESS !} 16803 TUSCANOOGA ROAD STREET ADDRESS
CITY-51-2P GROVELAND, FL 34736 CITY-5T-ZIP
TIRE [ pekte TINE [ change {7 Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CIYY-51-2IP CITY-ST-2IP
TILE 1 Doste TmE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-5T-2P CITY-ST-2IP

12. | hereby cenil‘g that the information supplied with this filing does not qualify for the exemptions confained 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ds réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: /E{LM /7 MO STD 343 !/07 863 -%72108]

SKINATURE AND TYPED ORPRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytume Phone #




