~~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K27973 Apr 05,2007 08:00 A
1. Enlity Name : Secretary of State
RECHKEMMER SERVICES, INC.
Principal Place of Businass Mailing Addross
17730 BROADWAY C/0 LARRY ELLISON
FT MYERS BCH. FL 33931 17274 SAN CARLOS BLVD., STE. 202
- i
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, Apl. #, clc. 1st MOORE CR2E034 {101'06)
City & Stale City & State 4, FEf Number Applied For
) 65-0062705 Nol Applicablo
ap Couniry Zp . Country 5. Certificato of Status Desired O gg;ggq l’:gggi“"a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DALLAS, EDWARDS :
17274 SAN CARLOS BLVD. Streel Address (P.O. Box Number i1s Nol Acceplable)
STE 202
FORT MYERS BEACH FL 33931
Cily FL 2ip Code

&, The above named entily submils this statement for the purpose of changing its registered office or regislered agonl, or bolh, in tho Slate of Florida. | am familiar with, and accept
lhe obligalions of ragisiered agent

SIGNATURE

Sgnature, lyped or ponted name of regislered agent and tille f apphcable (NOTE. Registired Agent signalure requred when rginstaiing) DATE

.. -t FILE NOWN!. FEE IS $150.00

9, Election Campaign Financing  $5.00 May Be

.- After May'1, 2007 Fee Will Be $550.00 o

Make Check Pa!;ai;le to Florida Department of State - . Trust Fund Contributien. D Added1o Fees
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ung oP [ Delete TILE O change [ Addilion
NAME RECHKEMMER, STANLEY J. NAME L;DB'JBDquR ...5

sireT apprss | 17730 BROADWAY STREET ADDRESS 04711 fl]?-éhf]g' “004 150,00
ov-si-op | FORT MYERS BEACH FL CTY-§1- 2P ' - i

TITE [ Deete TITLE [3 Change [ Addition
NAME ' s

STREET ADDRESS STREFT ADDRFS$

CHY-S1.2IP CITY-SI-2IP

THLE [ petete TILE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-Ip - oIy -ST-2P - - — -

TITLE ] Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS X STREET ADDRESS

CTY-51-2IF CITY-ST-21F

TITLE [ petete e [ change [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-S1-1IP

e 3 Delete WILE CJchange  [C] Addilion
NAME NAML

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-S$1- 1P

12. | horeby cortify thal the infermalicn supplied with this filing does not qualify for the exemplions centainod in Seclion 119, Florida Staiutes. | further certify that the information
indicaled on this report or supplgmental report is true gnd accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recgi?tr ciArustee emgoweptgflo executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlag) . all other like empowered.

e\ il enrm . 4 B0 7

A0 TYPES OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR r Daa Daytime Phong #




