o B

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K80481

1. Enlity Mame
RESENER INVESTMENTS, INCORPORATED

Apr 28,2006 08:00 AM
Secretary of State

Principal Place of Business

Maiiing Address

1407 ALSHIRECT & 1407 ALSHIRECT S
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, ete, Suite, Apt. #, ste. 1st MOORE CR2E034 {10/05)

City & State Criy & Stale 4, FE!Number ' | |Aphed For

59-2842323 | jNot Apphcat’
Zp Countsy Zp Country 5. Certificats of Staius Desired | $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
MName

RESENER, GAYLYNN
1407 ALSHIRECT S
TALLAHASSEE FL 32317

Street Address (P.QO. Box Numier is Not Adceptab?ej

Ciiy

FL | ZipCode

8. The above named entity submits this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Flarida. | am famifiar wﬂh. anci aceepi

the cbiigations of registered agenl.

SIGNATURE

Tignaiure, fyped ar printed name ol rogrstered agent and lide ¥ anshcatle

(NDTE Regstared Agerl siynalune required when renslating)

DATE

. FILE NOWMI FEE 1S $15000° .
.. After May 1, 2006 Fee Will Be $550.00
Wiake Check Payable fo Florida Depariment of State

$5.00 nay =
Added to Fess

©. Election Campaign Financing
Trust Fund Contzibution.  [J

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D 3 Degte Trig C Change 13 Additi

NAME RESENER, GUY C. NAKE

STREET ADDRESS {1407 ALSHIRE CT & STREET ACDAESS

iy -§1-2I TALLAHASSEE FL 32317 GIrY-SY- i ]

TIHE D 3 Delete THE (O Change [ A

HAME AESENER, GAYLYNN HAME

STREET ADDRESS | 1407 ALSHIRE CT S STAEET AGIDRESS : - N~

omy-s-0F | TALLAHASSEE FL 32317 Gy -ST- 4 nf:.flii?q%ggﬁﬁg?;ﬁ%nﬂﬁ A50 00
e 7 oose, e L ST T T T Do hange [ A

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P ITY-5T- 7P

TIRLE O Delete Tne DOl change [ Aduiti

HAME HAME

STREET ADURESS STREET ADDRESS

GTY-ST-2P CITY-5T-P

TmE O Detete Ting ClChenge [ Ase--

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T 2P EITY-5T-2P

i1 [ Detere THLE [dChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T- 280 CITY-ST- 2P

12. | hergby certly hat the information supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Staiutes. ) furtner certify that the ini’orrﬁét:’cn
indicaied on this repert or supplamental report is true and accurate and that my signaiure shalt have the same Jegal effect as «f made under oath; that | am an officer or directer
of the carperation or the receivar or rusies smpowerad o e;eciu;e this repert as required by Chapier 807, Florida Statutes; and that my name appears In Block 10 or Block 11
other fike empowersd.

if changed, or on an atjpchment with an address, wi

SIGNATURE:

TYPED OF PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dayema Phona &



