2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 8:00 am
DOCUMENT #N07000001756 Secretary of State
1. Entity Name 03
R.E.S.0.R.C.E. RECYCLING CLUB, INC. 03-03-2008 90192 025 **+70.00
Principal Place of Business Mailing Address
10971 ECHO LOOP 10971 ECHO LOOP
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL. 34654
P S| AL G S RS R
Suita, Apt. #, etc. Suite, Apt. ¥, 6tc. 02272008 Chg-NP CR2E037 (12',%)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Eg-;gﬂmm’
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
DEAR, MONICA
10971 ECHO LOOP - - —_— Street Address (P.O. Box Number is Not Acceptable) -
NEW PORT RICHEY, FL 34654
City FL | Zip Code

8. Tha above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siprature, typed or printsd name of regusered 8gent and (e i epplcaths {NOTE: Ragestarnd Apart sigrutime requirsd when mingtating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (M| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Ppeiee e PD Lewis D. Corvene R Crarge [ Adstion
v DEAR, MONICA N 9402 Tournament Dr
CITY-51-2P NEW PORT RICHEY, FL 34654 CITY-ST-7P 4
me VPD ’ 0 beigta TME O crange [ Addition
NAME BROWN, KIMBERLY NAME
STREET ADOFESS | 18005 US 301 STREET ADOFESS
orv.st2r | DADE CITY, FL 33523 any-st-2p
me EgRVE £ LEWS b ' X oeie e D Jean E. Corvene A Ctarge ] Aditon
NAME NE, HNAME
STREET A0ORESS | 9402 TOURNAMENT DR STHEET ADDFESS ;432 Tournament Dr
CImY-ST-2P HUDSON, FL 34867 ’ CiTY-ST-aP udson, FL 34667
i 'iEOESS'MARGARET - o - -PD-Jessica ~Crogha-n—Ing~r§§C§aﬂ* L} Addion
sheeT soovess | 5030 OYSTER COVE STREET ADDRESS 7325 Canvasback Dr
eTv-§T-2P | NEW PORT RICHEY, FL 34652 oSt 2p New Port Richey, FL 34654
TME O petete LT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§7-2P CIry-S1-ZP
TIMLE (] Detete TLE [Jcrnge [ Agdition
NAME MHAME
STREET AUDRESS STREET ADDRESS
CiTy-S1-1p CITY-5T-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifact as if mada under cath; that | am an officer or director
of the corporation of the receiver of rustes empowerad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

3 changad or on an attachmeat with an ad with all gther Iike empowered.
SIGNATURE: /‘é.ufﬂoﬁ LerS D. Corvene  2-27-08 727 869-2881

SGNATURE AND TTIPED OR PRINTED RAME OF SIGKING OFFICER DR DIRECTOR Datn Deytime Phone #




