2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000010705

1. Entity Name
THE RECCHIA GROUP INC

Principal Place of Business Mailing Address

FILED
Jun 16, 2008 08:00 AM
Secretary of State

7973 SOUTH PARK PLACE 7973 SOUTH PARK PLACE vt -
ORLANDO, FL. 32819 ORLANDOQ, FL 32819 ‘
06112008 No Chg-P CRZ2E(034 (11/05)
DO NOT WRITE IN THIS SPACE R AopTed For
- 03-0421519 Not Applicabla

0 $8.75 additional

5. Certdicate of Status Desired Fee Requirad

6. Name and Addross of Current Registered Agent

RECCHIA BROWN, MARY A
7973 SOUTH PARK PLACE
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registerad cffice or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title If appilcate

{NOTE: Reqislerad Agant signatue reduicsd whan ieinsiatng) DATE

FILE NOWII! FEE 13 $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2}(b), F.S., the ;
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]

e PS

NAME RECCHIA BROWN, MARY A MS
STREET ADDRESS | 7873 SOUTH PARK PLACE
CITY-S1-2P QRLANDO, FL 32819

TITLE \

NAME BROWN, ROBERT H SR
STREET ADDRESS | 7973 SOUTH PARK PLACE
cITY-sT-21P ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

RAME

STREET ADDRESS
cny-st-2p

TITLE

NAME

STREET ADDARESS
CiTY-§1-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

FIes
-3

53149
&/ 18/08-80001-0

18 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicatad on this rgport or supplemenlal reppetAS true an
of the corporation R the rei
changed, or on an

SIGNATURE:

acc a

does not qualify for the exemptions contained in Chapter t19, Florida Statutes. | further certify that the information
B thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director

5 ihi® report as required by Chaptey lorida Slatutes; and that my name appears in Block 10 or Block 11 if
5 empowered.

Etry,/

SIGNATURE ‘tn TYPELOR PRIN?BQNAHE SISNING OFFICER OR DIRECTOR

Date Dayume Phone &

~

—




