2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J54324 Feb 12,2007 08:00 A
1. Entty Namo Secretary of State
R &E, INC.
Principal Place of Business R _ - Mailing Address ’ :
% 2037 HOOPLE ST i % 2037 HOOPLE ST A
2. Principal Placao of Business - No P G Box # 3. Mailing Addross

Suile, Apl #, ctc. Suile, Apl. #, alc. 18t MOORE CR2E034 (10/08)

City & State City & Slate 4. FEI Number Appled For

59-2767218 Not Applicabio
Zp Country Ze Counlry 5. Corlificale of Slalus Desired O $8'75 Addttional
Fee Reqgured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

MEYERS, ETHEL ANN
2037 HOOPLE ST Street Addross (P.O Box Number is Nol Accoplable)

FT MYERS FL 33901

City FL Zip Codo

8. The above named entity submits this stalement for tho purpose of changing ils registered office or regislered ageni, o both, in the Stale of Flonda. | am familiar with. and accepl
the obligations of registered agentl.

SIGNATURE
Synalure. yped or printed name of regrsiarad aganl and Lile F apphcable, (NOTE: Regrsterad Aganl ssgnalure required when rainstaling) - DATE

et .FILE NOWI!! FEE IS $150.00 o ' 9. Election Campaign Financing  $5.00 May Be

-+ “After May .1, 2007 Fee WI",Be $550.00 - : Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(41 PTD O pelete e [ Change [ Adaition
NAMI MEYERS, ETHEL ANN NAME
SIRAT ADDRESs | 2037 HOOPLE ST SIRECT ADDRESS
cv-st-zr | FT MYERS FL CIY-51-2p

TLE 7 Delete it [ change [ Additen
NAME . NAME =155
SIRLET ADDRESS STREET ADDRESS O D T-E005S5-005 150100
CITY-51-2ip CITY-S1-7IP

T [2] Delete TILE [Jchange [ Addilion
NAE - - .. . L - - oo NAME e, mein e . .
STHCT ADDALSS SIRIET ABDRLSS
CIrY-s1-20 crIY-S1-21P

TIILE 3 pelete TIME [ Change [ Aadilion
HAME, NAME
SIRFLT ADDALSS SIREET ADDRESS
CINY-S1-21P CITY-SI-2IP

THLE 1 Detete o ’ Ol Change [ Addizon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Ciy-sl-21P

L 7 Deete TILE [ change [ Addition
NAMI, NAME ’
SIREET ADDRESS SIRLET ADDRESS

GIIY-81-2ip I CIlY-S1-2Ip

12. | heroby certify that the information supplied with this filing does not qualify for the oxempticns contained in Section 118, Florida Staltutes. t furthor cerlify that tha information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have The same legal eflec! as if mada under calh; that | am an officer or director
of the corporation or the roceiver or trusiee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11
il changed, or on an attachmenl with an addross, wilh all other ke empowered

SIGNATURE: _ .\ W;\@QM
EIGNATURE AND TYPED OR PRINT BIGNING OFFICER OR DIRECTOR Date Dnvhme Phare #




