2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000063550, ‘ Apr 14, 2008 08:00 Al

1. Entity Name
r f
RESCREENING PLUS, INC. Secretary of State

Principal Place of Busingss Mailing Address
15662 FRUITVILLE RD. . 15662 FRUITVILLE RD.

T T | Hll“m w IIII, ”l”llm ||m ||m ||N| I“ll ‘Hl‘ |”l||””||”||‘ H ‘lll

2. Prncipal Plac usingss - No P.O. Box # 3. Mailing Adorass
(S6h2 FRuTville RA| J5567. FRuilvlle 23

Sue. Apt. #. e1c. Sulle Apt. #, eic. 15t MOORE CAZE034 (10/07)

City 8 State

& Siale 4. FE1 Number Appiied For
SM’SDTF\’ FL’ g’“’ Q’ F& 65-1119590 Not Apolicable

i S 29 Country i s Des $8.75 Additional
3 ({w O 3 [ ! Sﬁ_ 3\{ 2‘/0 a 5‘&_ 5. Certificate of Status Desired [:] Fee Required
6. Name and Address of Current Registered A'gent 7. Name and Address of New Registered Agent :
Name

?é}G%gLFEF?J?\%LEE:EEY E Street Address (P.O. Box Number is Not Acceptatiiz)
SARASOTA FL 34240

City . FL Zip Code

8. The apove named antily $ubmits this statement for the purpose of changing its regisiered office or registered agent, or coth, in the Siate of Flonda. 1 am famitiar with, and accept

the coligalions of recistergd agent.
S\GNATURE ;% cﬁé—’?ﬁeﬂd‘?ﬁfr ~ouiaeR %/?‘(é ¥

L -'ul_ro E»peu(x: rE1read 1 a A riegy zITred lwal 11le furploane, RNCTE REgisiiias AZErS 2Ifla ' "@gura: vl “QInsianr g

FFILE- NOW!]'LFEE |S $150 OD u

: . i . Elecion C ign Financ .
‘ After May,1,<2008 Feo Wil Be $550.00 8. Etecten Camnaign Finarerg - $5.00 May ge

Trust Fund Contabution,  [J]  Added to Fees

10. OFFICERS AND DIF!ECTOFIS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIEF b O peete - T F [[dChange [ Addition

NAME HUDDLESTON, RICKEY E NAME

STREET ADDRESS {15662 FRUITVILLE RD. STREET ADDRESS \
OW-ST 27 |SARASQTA FL 34240 CTY-ST- 70 |
LE ' [ veete 0LE [ Chacge {7 Addilion

HAME HAME STheT 1oh A

STREET ADDRESS STREE! ADSAESS R

CIY-31- 27 Y57 2ip

11k [ peste THLE O change [ Addition

NAME HAHE

STH:ET ADURESS STREET ADRESS

Iy 51218 LAY 5T- 7P

HILE ' [J pelete TITLE [J Change ] Adduion

MAME HAME

STREET ADDRESS STREFT ADDRESS

OITY-51-21P CIY-ST-2IP

TITLE 7 petale TILE [l change (T Addilion

NAME NAME

SPRFEY ADDRCRS STREET ADDRESS

CIY-S1-2P CITY-S1-2IP

TITLE [ Deiate TTLE 1 cChange (] Aadition

NAME NAME ‘
SIREET ADCRESS . - STREET ADDRESS

Ciry-S1-219 CITY-3r- 218 ‘

12. | haraby certify that the information supghied with thig filing does not qual:fy for the examptions containeas in Section 119, Flerida Statutes | furtnar certify that the intormation
indicated an this report or supplemnental report is frue and accurate ana that my S|gna.urc snall have the sama legal ettect as if made under oalh: that | am an officer or director
of the corporaton or the receiver or trugtee empowered 1o execute this report 2s requared by Chanter 607, Flerida Siatutes: and that iny name appears in Bicck 10 or Block 11
il changed, or on an attachment with an address, with all olher fike empow red

SIGNATURE: A< keo £. Hddlesion | 4,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIfEH onlme. OR

Dayimio Pnonr




