FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RESCH REALTY, INC.

Principal Place of Business Mailing Address Q““ lGav™

11813 KINGHTSBRIDGE PLACE 11813 KINGHTSBRIDGE PLACE :

WELLINGTON, FL 33449 WELLINGTON, FL 33449

S O TS OO SEA G AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01132008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FE) Number Applied For

65-1141982 Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired a ?ese-gesq S‘rj:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

lame

RESCH, MARYANN - :
AB67S-HINDREREHTN \ \S \ B K/‘Iugdéiulfaﬂ_, pa‘ Streel Address (P.O. Box Number is Not Acceptable}

WEELINGTONF-—33414

Watbwgpor. 7 3344¢ | g
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am farniliar with, and accept

the ot%sofregis:ered a nt.W
SIGNATURE 7] / 133/ Og

Signature, type{m printedt name af registered agent and litle il applicabie (NOTE: Regrsiered Agent signature required when rainstating) DATE
FILE NOWIlI FEE'IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, g Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIOGNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ Change [ Addition
NAME RESCH, MARYANN . NAME
STREET ADORESS | 15675 LINDBERGH LN STREET ADDRESS
CITy-S1-219 WELLINGTON, FL 33414 GITY-ST-2IP
TITLE PD O pelete TITLE [3 Change [ Addition
HAME RESCH, JOHN C NAME
STREET ADDRESS | 15675 LINDBERGH LN STREET ADDRESS
CITY-51-2IP WELLINGTON, FL 33414 CITY-ST-21P
TITE O pelete TTE [y change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rusiee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an artachment with an address, with all other like empowered.

smnmmm Chr” Reno/t / ZB/O?

SIGNATUV.RND TYFED CR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #




