o FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J82287 : 05-05-2006 90196 028 ***150.00

1. Entity Name
RESORTS EXCHANGE INTERNATIONAL OF AMERICA,
INC.

hadh T ] ‘
Principal Place of Business Mailing Address Ehd
ZPAIMETTOSTREET PEBOX534
WERAMAH-—33193 BELAKA£L- 32193

—

(20 t PlandatisnTsland (301 Plemtetibn Teland[Dr S,
Suite, Apt, #, etc. Suite, Apt. #, atc.
04282006 Chg-P CR2E034 (11/05)
Dr.s.Se. 50218 Ste. 302
City & State City & State 4, FE| Number Applied For
Sl Koty LS+ ing —F-L. LS. Qg uotine 59-2819470 Not Applicablo
Counlry Zip Country " ) $8.75 additional
' fi .
-3,2_0 8 o wus sz LA 5 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FARLEY, EDWARD Levvr T. @i 99 S
6401 A-1A SOUTH Street Addrgsg (P.O. Hox Number is Not Accaptable) S
SAINT AUGUSTINE, FL 32080 3o Pleuakoda an Lalenal Dr. S.9e 08
Ci - Zip Code
/ Sl.lugustine FL | 25085
8. The above named entit ts this siatespenifior the purpose of changing its registered office or registered dﬁenl. or both, in the State of Florida. | am familiar with, and accept
tha obligations of rgg lered gam)
Y2 8/oL
SIGNATURE y
Signature, typed oc-ﬁ’mad name of registered agw‘d%e il appicable. {NQTE: Regisiered Agent signature requined whan nensiatng) D‘TE
FILE NOW!I! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me Vs ﬁ.oem e Tresident Jf crange O3 Addiion
NAIE ANDERSON, ALETA NAME Claws levscher
STREET ADDRESS | 6401 A-1-A SOUTH STREET ADDRESS QJ'_[ La,t eaci Dr
CITY-ST-21P SAINT AUGUSTINE, FL 32080 CITY-§T-21P ﬂ.u.g o+ g I
TILE P %De!ete FITLE C_e C FL & -ﬂoL ﬁ Change [ Addition
NAME FARLEY, EDWARD NAME CLa LS c_'c clher
STREETADDRESS | 6401 A-1-A STREET ADDRESS S,.c l > ‘ca ?r
CITY-5T-21P SAINT AUGUSTINE, FL 32080 CITY-5T-2IP M L - ’
TME [ Delete TITLE [ Change [ Additicn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S§T-2IF
TILE [ pelet= TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$1-21F
TILE ] Delete 1ME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i- 4P CITY-ST-2IP
TLE . O Delete FITLE [0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 21 CITY-ST-2IP
12. | hareby cartify that the information supplied with this filin é\ does not qualify for the exernptions containad in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepyal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direcior
of the cerporation or the receiver. tee empowered to 4xecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all o iKe empowel
(@t )
SIGNATURE: 5 || Dl e

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR PIRECTOR Dawme Fhone #




