S FILED ]
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J37348 03-05-2007 90069 027 ***150.00
1. Entity Name
REX CORPORATION
Principal Piace of Business Mailing Address vvues U 3 q 8
136 EASTPORT ROAD P.0. BOX 26329
JIACKSONVILLE, FL 32218-3906 JACKSONVILLE, FL 32226
Suite, Apt. #. etc. Suite, Apt. #, efc. 02222007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
58-2769876 Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, Y. E. JR. '
136 EASTPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL "32229
City FL | Zip Code
| 8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
- SIGNATURE
Signature, typad or printed name ol 1agisterad agord and tile it applicabig {(MOTE' Regiiured ADent SIgratuse reGued whon rensiating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TiE DP 1 Delete T /o [change  [Hcgitor
NAME HALL, Y. E. JR. NAME PETER ‘mﬁﬂlﬂ
STREET ADDRESS | 136 EASTPORT ROAD STREET ADDRESS 136 B TPa€
Giv-s1-2P | JACKSONVILLE, FL / ery-st-2¢ NpchSendiss Fe S/
TITLE DS & Detete TIRE P O Chenge  [dition
NAVE HALL, DONNA MARIE NAME xJo Hr EAMEALN /.1-.4
STREET ADDRESS | 136 EASTPOINT RD. STREET ADDRESS [3@ ﬁ/&?ﬁ/&'
oTy-sT-2p | JACKSONVILLEF L., CY-51-2IP \jﬁc&(‘w utu-b FZ. TR/
e D O oetete L I change [ Addition
NAME BRYAN, CHRISTINA HALL NAME ] €6‘ raid U W&T
SYREET ADLRESS | 136 EASTPORT RD. SREETAOORESS | [.2e EASTANPT =)
CITY-§7-2P JACKSONVILLE, FL Ciry-ST-2P g 4—(‘,‘6({)‘} UjA.LE’, fe o2, r(
TITLE DT O oclete TIME O Change  Eddition
NAME SWINSON, GRETCHEN HALL NAME
STREET ADDRESS | 136 EASTPORT RD. STREET ADGRESS
CITY-ST-2P JACKSONVILLE, FL . CiiY-ST-21P
TLE D B Delere TME ] Change [ Addition
NAME BRYAN, WILLIAM, E NAME
STREET ADBRESS | 136 EASTPORT ROAD STREET ADORESS
CITY-51-ZIP JACKSONVILLE, FL CiTy-ST-2IP
e VP 1 Delete TITeE O change [ Addition
NAME WILSON, TOME NAME
STREET ADDRESS | 136 EASTPORT ROAD STREET ADORESS
CITY - S7-2IP JACKSONVILLE, FL 32218 Ciry- ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statutes. | {urther certify that the information
indicatéd on this repont or supplemental report is true an aCCur £ 3o P my signature shail have the same legal elfect as if made under oath; that | am an officer or director
SIS By} g as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
pware
O oafy Py ZAsye
D NAME OF S8IGNING OFFICER OR IIRECTOR 7 Dee Daytme Prooe #




