2006 FOR PROFIT CORPORATION
g ANNUAL REPORT {(AR) FILED

DOCUMENT # J54324 Keb 06,2006 08:00 AM
1. Endy Name Secretary of State
R & E, INC.
Puncipal Placy af Business Mailing Address
% 2037 HOOPLE ST % 2037 HOOPLE ST .
2. Prnncipal Place of Business 3. Meaing Addrass
Sueté,—Apt._iE._e[c; T Suite, Apt. #, elc. T i 151 MOOHRE CR2ZED34 {10/05}
City & State Cily & State 4, FCI Number | [Ahf)tt;‘l;:'d For
I ) e p o S8RTER8 | Noagpics
Zip Counlry Zip Couniry - 58_75 Additional
5. Certilicate of Status Desved O Fee Required
| 6. Neme and Address of Current Reglstered Agent R 7. Name end Address of New Registersd Agent o
Name

o HELANN - | St Addiéss (P.0. Box Numbei s Not Accaptabie)

FT MYERS FL 33501 ' —_ s

" City - FL ] Zip Coge

8. The above named entity submlts_lh_ié éiale;héhf .161 the purpcsé_éizhé;éinﬁﬁé regisiered office of regisiered agent, or both, in the Stare of F)-orida.- s am familiar wilﬁ. and_ac::.r:-;'
he olirgatans of registered agent. -

SIGNATURE

Siguature, iy ia predod nars of tegeterca agenl ang Loe ¢ appicatid NUTE Regatqied Agent sKinalun: reouinad Wwhen (asianng {ALE

 FILE NOW!!I FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00 | |
Make Check Payahte to Florlda Departtient of State

9. Tlection Camgaign Financing $5.00 May ©
Trusl Fund Comiribution. Added lo Fees

10.  criccesAnDDRECTORs R 11. T 7 ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
it PTD 7 Delele e O Change 3 Addii
NAME MEYERS, ETHEL ANN ’ HAME

STREET ADDRESS | 2037 HOOPLE §T STREET ADDRESS 42 S

G -SI-0P |FT MYERS FL - owste E]’-'.!"llgg 82*3&6%3-&35 150.00

(1718 O pelere TIE Otange T Ads
HAML HAME

STREET ADLARLSS STRLLT ADDRESS

IrE-S1-21p Y-Sk

DL ) T Deleie § uns B . [} Change T Aatet
NAME HAME

STREE] AVBRLSS STRLLT ADDRESS

girr-st-zie CIFe-ST- 0P

e [T Gelete HRE Cichange  (J A
HAML MAME

STREET ADURLSS . SIRELT ADDRESS.

BITY-5T- 2P CITY-5T- 7P

TE O Gelete it Changs T A
NAME NAME

SIRELT ADORESS SYREET ADDRESS

GiY-51- 2P CY-SE- P

TME 3 petere e X chacge T A
NAME P

STREES ADDRESS SIREET ACDRESS

CiTY-§T- 4P CITY-51- TP

12. ) hersby certify 1hal the inforrration supehed with thes liing does not quality lor the exemplions contained ot Section 119, Florda Statutes. | turther canlity that e wnlormatiar
mehcated on his report or suppleme ial report i frue and accurate and thal my signature shail have the same Iega! effect as if rade under cath; thal ' am an efficer or direcir
ol the gorpuration or the recewer of trusiee empowered 1o executs this repor! as regquited by Chapier 607, Fionda Statutes; ano that my name appears in Bleck 10 or Biock 1
if changes, of on an asachment with an address, with gil other ke empowered

SIGNATURE: E—_\&\&&_ NN 2006 3239310614

o o L et oo P e e Puas B




