2008 FOR PROFIT CORPORATION FILED

ANNUAL EEPORT(AR) - pep 22, 2008 8:00 am

G71803
DOCUMENT # Secretary of State
REBCORP. INC 02-22-2008 90013 038 ***158.75
y .

Frircipal Place of Business Maiting Address
1800 - 2ND STREET P.QO. BOX 640 " :
SUITE 917 OSPREY FL 34229-0640
2. Principal Place of Business - No PG Box # 3. Mailing Adcress

Suite, Apl. #, etc. Suile. &pt. #, eic 15t MOORE CR2E034 (10/07)

City & Srate Ciry & Siate 4. FE1 Number Appiied For

59-2371422 Not Apglicable
an Caouniry = eantry 5. Centificate of Status Desired $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- -MCGINNESS, W. LEE . - _ —
1800 SECOND STREET Sireet Address {P.O. Box Number is Not Acceptable)

SUITE 971
SARASOTA FL 34236

City FL Zip Code

8. The anove named entily submits this statement for the puroese of changing ils registered DHIL‘E or registered agent, or cotn, in the State of Florida, | am tamitiar with, and accept
the coligations of rayistered agent.

SIGMNATURE

Sgnature, Ivd o PrEned Ga1% d rgpalzred aerl unw D16 Larpioazi, INGTE Feginicied AZerl SOnaly e seturpl vl ranstaargt DATE

: “FILE NOW!" FEE 151$150.00°
‘After: May 1, 2008 Fee:Will Be 3550 00 :

9. Flection Campaign Financing $5.00 May Be

: M . Trust Fund Contibution. (] Added to Feeg
“Na

X! ebk Payable to Flonda Depanment ol St .
10. OFFICERS AND DIRF"‘TDR:: 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T paicte TILE J M (/ Aﬁhange ] aadition
HAME SPRAKER, EDWARD D HAME .
STREET ADDRESS [7287VILLA DESTEPR— STREET ADORESS ’-—J— Lo & /5004 %/uff D .
ory-sT-2k | SARASOTA FL 34238 £ITY-5T-21P S A &
1I%E 7 Desete RILE O Crange T Astdition
HAME HEME
STREET ADDRESS ST3EET ADTAESS
ITY-37-217 CITY-§T-21P
itk 71 peete TITLE [T} Change [ Acidition
NAME HEHE
STREET ADORESS |~ T T T T T T T YsmemdeRess | T T T T T T T TV TOOT
ITY-5T-2F GITY-5T-2IP
TITLE [ beete TITEE [ Change  [] Acdition
HAME HAWE
STREET ADDRESS SISEET ADFRESS
ITY-ST-2F CITY-51-219
TITLE [ peiete TITLE [J Change  (J Addition
HAME MaME
STREET ADDRESS SIFEET ADDRESS
LITY-ST- 219 CITY-S1- 2
TLE 5 peete TITLE 3 Changs [ Addition
NEHE HAME
STREET AGCRESS STAEET ADDRESS
QIS CITY-5T- 21

12. | hereby certify that the informaticn suonpled with this filing does net qual fy tor the exemptions contained in Section 119, Florida Stagutes. | further cerify that the information
indicated on this report or aupplememal report is g and accurale anc that my signaiure shall bave the same legai eftect as il made under oath: that | am an otficer or director
ot the corporasion or the recgiyer or tfustee ampowerad 1o execute I?us report as required by Chaper 607, Firida Statutes: and that my name appears in Bfock 12 or Block 11

if changed, or on an attag nt wilh an address, wieihoiher like empowgred
//Dw;wo . Skt ;//}/5’ Pt 20-F27

SIGNATURE AND TYPED DR PRINTED NAME OF smnmb'fncsn OF DIRECTOR Gaw Bavimo Froce &

SIGNATURE:




