' " FILED
2006 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P00000036200 Secretary of State
1. Entity Name 03-27-2006 90274 018 ***150.00
GLOBAL RECREATICNAL FINANCE CORP.
Principal Place of Business Mailing Address e vww
2435 US HWY 19 2438 US HWY 19
STE 510 STE 510
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

59-3638320 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cartificate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIELER, SCOTT

1118 TELFAIR ROAD Strest Address (P.Q. Box Number is Not Acceptable}

BRANDON FL 33510

City FL Zi> Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typed of prnted names ol regisieced agoent and hile o apohcaidle (NOTE Regsiorea Agent signattire requirgd whan redistaning) OATE
FIL " 15 .
FILE NO\I_V... FEE IS_ ?159'00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee_ Wil Be $550.00 - Trust Fund Conwribution.  [J Added to Fees
Mak? Check Payabie to Florida Department of State .
10. Jy¢ @ [PES - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e IoTT BPleLeve T Delee TILE [ Change  [] Addition
NAME : \.\8 Tl e &)OL(_‘J / NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP %(ando N . 335t | CiTv-s1-2
[ .

T [ #etete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-7° CITY - §T-71P
N ™ Belete T T Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDAESS
Y- ST-21P CIrY-S1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21IP ' CiTY-ST-ZIP
TRLE . 3 Detete 1) (%3 Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
L [ Delete HILE [¥Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-7P CITY-§1-2P

12. | hereby certily that the information suppled with this filing does nal quality for the exemptions centained in Section 119, Florida Statutes. | further certify that ihe intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowgstd Io execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment ith all other like empowered.

.-MTSmélaoe J.QI . 3//0506 727 30357047

TYPED QR PRINTED NAME OF SIGNING OFFICERKIR DIRECTOR Daytime Phona #

SIGNATURE:

SIGNATURE A




