FILED

Apr 17,2008 8:00 am
2008 FOR PROFIT CORFPORATION ecretary of State

DOCUMENT # PO1000112584 04-17-2008 90031 047 ***150.00

1. Entity Mame

RE PARTNERS TAMPA, INC.

Principal Place of Business maiting Address Q“ 07 “ 3 L

205-D REAS BRANDON BLVD. 205-D REAS BRANDON BLVD.
BRANDON, FL 3351 BRANDON, FL 33511
205-D East Brandon Blvd 205-D East Brandon Blvd
Suite, Apt. 4, alc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
Cily & State Cily & Slale 4, FE! Number Appiied For
Brandon, FL Brandon, FL 74-3022417 Not Applicable
Zipy Country Zip Country - , $8.75 additional
3 j 511 USA 33511 USA 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o L o o e -
HERMAN, RICHARD C
952 WICKETRUN DRIVE Street Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33510
City FL | Zip Code
8. The above named enlily subinils this stalement lor the purpose of changing ils regisiered OIIICe or registered agent or both, in the State of Florida. 1 am lamiliar with, and accept
Ihe obligations of regisiered agent. RicHARY QHEAM‘)
—
A Rnorpm, (el T~ ’P - -
SICNATURE 74._4..9 < RES iven'T o - 15-Q¥%
Sigruature, WDed of (rinted NAme of sepusteret agent amd 1die ¥ apolcabhs, {HOTE Regrsteren) Agert smnature required when renstalng | DATE
FILE NOWIN! FEE IS $150.00 9. Election Campajgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ILE D ] pelete WLk [l Change [ Addition
NAME HERMAN, RICHARD C HAME
SIREETADGRLSS | 952 WICKETRUN DRIVE SIKLET ADDRESS
CHY-S1 4P BRANDON, FL 33510 CITY-S1-41P
1ELE O ne'ste 1Lk [ Change [ addition
NAME NAME
STREET ADDHESS STHEET ADDRESS
GlY-S7-2IF GIrY-S7-2IP
Ntk ] pelate TITLE [] Change  [J Addition
NAME NAME
SIREE | ADDAESS SIHEET ADDRESS
Ciry Sr-ae CITY-Si- ap
TiiLE ] Delete HLE [ Crange {77 Aduition
NAME NAME
SIRtE [ ADDRLSS STREE | ADDRESS
Gy s 4F City S1-4F
TIILE I pesete it [ Change [ Aduition
MAME HAME
SIREET ADDRESS STREET ABDRESS
CHY-SI- 2P CiY Si-2IP
1ILe 1 oatete HIITY [ Crange [T Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
chy-s1 2p CINY-S1-2P
12. 1 hereby certily Ihat the inlormation supplisd with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certily that the information
indicaled on this repon or supplemental reportis true and accurate and Lhal my signalure shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the C((erporahon o Ihe receivar (’J!’ mmes- empowﬁre}? lohextlaﬁule this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl with an addreas, with all olher like empowered, —
PIARRS < ‘/:..n:unu (g;g €62-5T0
ALdd e sran, TRESONT ot Jis
SIGNATURE: Prscbort 157/
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Daytme Phone #




