FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000090783 02-09-2007 90024 008 ***150.00

1. Entity Name

RECLAIMED, INC.

Principal Place of Business Mailing Address T 3

18560 HANCOCK BLUFF ROAD 18560 HANCOCK BLUFF ROAD 4001& ? 4

DADE CITY, FL 33523 DADE CITY, FL 33523

R TR AR )
Suite, Apt. #, etc. Suite, Api. #, elc. 02022007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

59-3676663 Not Applicable

dp Country p Country 5. Certificate of Status Desired O Eg‘;g] l‘:geddim"al

6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent

Name

SCHRODER, WILLIAM J
18560 HANCOCK’:BLUFF ROAD Streat Address (P.O. Box Number is Not Acceplable)

DADE CITY, FL 33523

City FL I Zip Code

8. The above named enllly:submlls 1nis staternent 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 reglsfqred agent.

- o

SIGNATURE :
Signature, typeq of prinled name of registerea agant and tite if applicable. {NOTE' Regisierea Agent Signalung iequired when 18inglatng| DATE
A . o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O Delete TILE [ Change  [J Addilion
NAME SCHRODER W|LL|AM J NAME
STAEET ADDRESS | 18560 HANCOCK BLUFF ROAD STREET ADDAESS
CITY-ST-2IP DADE CITY, Fl. 33523 CHY-ST-2P
TTLE SVTD 7 petete TITLE [JChange [ Addition
NAME SCHRODER, CHERYL A NAME
STREET ADDRESS | 18560 HANCOCK BLUFF ROAD STREET ADDRESS
CiTY-ST-ZiP DADE CITY, FL 33523 CiTY-ST-21P
TLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRUSS
CiTy-S1-2IP CIy-ST-2IP
THLE {71 Delete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-28y
12. | hereby certify that the information supplied with this filing does not quality fo ibns contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemental repgrt is true and accyfate afiti tha signaty/e fhall have the same legal eftect as if made under oath, that | am an officer or director

irdd oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
As2- S o95- O

Ltrtee e S . PefAosza 2/1/17

Cata Cavirma Phone #

of the corporation or the recefver gy
changed, or on an attachmept wi

SIGNATURE:

75

SIGNATURE AND TYPED OR w;wreo/lme‘-or SIONING OFFICER &% DIRECTOR




