FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000082609

Secretary of State

1. Entity Name
RESOURCE ALLIANCE, INC.

02-04-2008 90062 024 ***150.00

Principal Place of Business

1050 S. LAKE SYBELIA DR.
MAITLAND, FL 32751

Mailing Address

1050 S. LAKE SYBELIA DR.

MAITLAND, FL 32751

A

2. Principal Place of Business - No P.O_ Box # 3. Mailing Address
ite, Apt. #, L ite. Apt. #, .
Suite, Apt. . elc Suite. Apt. 1. ete 02012008  ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Numbaer Applied For
22-3750306 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
5. Certificate of Siatus Desired [} Foo Roquired
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name -

CRONE, MARK A
1050 5. LAKE SYBELIA DR.
MAITLAND, FL 32751

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regestered agent end tnle it appheanie, (MNOTE. Registered Agenl signature required when reinsiaing) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete WILE ] Change [ Addition
NAME CRONE, MARK A NAME

STREET ADDRESS | 1050 5. LAKE SYBELIA DR. STREET ADDRESS

CITY-§1-21P MAITLAND., FL 32751 CItY-ST-2IP

TME TVPS 7] Delete HiLE [ Change [ Addition
NAME CRONE, LORA N NAME

SPREET ADDRESS | 1050 S. LAKE SYBELIA DR. STAEET ADDRESS

CITY-S1-21P MAITLAND, FL 32751 CIrv-g1-21P

TITLE 7 Detete WLk [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-2Ip

THLE O pelele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

17LE 3 pelete TITE [ change ] Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-51-2IP CIY-S1-2iP

ITE 3 Delete 013 [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-51-21P CITY-SI-21P

12. | hareby certify that the information supplied with 1his fitin: 3 does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on Wmﬂr wmer like empowered.
SIGNATUR

E An'sy»fwf_u OoR nuﬂéﬁ NAME OF BIGNING OFFICER OR DIRECTOR

;—-tfaoo? H07- 53%- 1050

Daytsme Phone §

[/



