2008 FOR PROFIT CORPORATION

-~ANNUAL REPORT (AR)

DOCUMENT # J54324

1. Enlily Name

R & E, INC,

Principal Place of Business

%, 2037 HOOPLE ST
FT MYERS FL 33901

Maiting Address

% 2037 HOGPLE ST
FT MYERS FL 33901

2. Prinzipal Place of Buanass - Mo PO, Box #

3. Maing Adorass

FILED |
Jan 31, 2008 08:00 AN
Secretary of State

K Ao

Suite. AplL. #. eic. Suile, Apt. #, Bic. 1st MOORE CR2E034 {10/07) }
City & State Ciy & State 4. FEI Number Appiied For
. 59-2767218 Not Apohcable
2 Coun Zi : iti
® Ly ¢ Country 5. Certificate of Status Desired O $8.75 Acditicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ‘
Mame

MEYERS, ETHEL ANN
2037 HOOPLE ST
FT MYERS FL 33901

Street Address (P O, Box Number is Not Acceptabig)

City

FL Zus Code

8. The anove named ently submits this statement for the purpose of changing its requstered office or registered agent, or poft, in the Siate of Flonda. | am famibar wath, and accept

the chhgalions of registered agent.

SIGNATURE
B grittuse, trpond OF Poerosd pane OF g eed aaerl ang e farpleatha, (KGTE Begsian Aol e osiu «auirps wior et gi AT
O e e b S o vy 8500 e
Trasr Fund Gontribution. ] Added to Fees

i Make Check Paya ble to Florlda Department 01 Sta I8

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11

fILE PTD O eete Anf O Change (] Aadition

NAME MEYERS, ETHEL ANN HAME

STREET ADDRESS (2037 HOOPLE ST STREET ADDRESS HOONG0EnS 1

GTY-ST- 717 FT MYERS FL CiTy-51-2I8 f 12 J {5, ,u[ i

TME O3 vaete Tme " 0] Asation

NAME HARME

STREET ADDRESS STRFET ADTRESS

CITY-5T- 21 CITY-5T-2IP

3L T Deete TILE Cciange [ Auditon

HAME HAME

STREET ADGRESS i STRFET ADDRESS )

CITY-57-217 GITY-5T1-2IP

1LE U peete TIMLE [J Change [ Audition !

HAME HAML

STREET ADGRESS STREET ADDRESS

SITy-ST-21P LITY-51-2F

TITLE 1 Deele jiiiNs [ changs ] Acdition

NAME HaL

STRZE] SDGRESS STAEET ADDRESS

GITY-81. 212 CITY- 1= 2P

113 O Desgle TMLE [JChange ] Additon ;

NAME HalE

STREET ADDRESS STREET ADDRESS

GITY-51- 2P Ty~ 5T 1P

12. | hereby certity that the information suaglied vatn his filing does nct qualify for the exsmetions contained in Section 119, Flcrida Staiuies. | further cerlify that the information
indicatad on this report or supplemental repont is true and accurate ana that my signaiure shall have the same tegal ettect as if made under cain: that | am an officer or direcior ,
of the corporaiion or the receiver or trusiee empowered 10 execute this report ag required by Chapier 607, Ficrida Statutes: and that my name appears in Blgek 10 or Block 11 '

it changed, or on an attachment wilh an addreag.with &il olber like empoweres.

SIGNATURE:

NN\ w50

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR

SWRV

Lato Dayinig Fhore »



