2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P02000133604

1. Entity Name
RECAP, INC.

(04-28-2006 90204 020 ***150.00

Principal Place of Business Mailing Address

2
TAL ;

FALLAHASSEE, Fl 32308

50030707

Businass

2. Pﬂlr:iigzl(:ace f e d'& 67(-

S.ngingfidres O)( 13\5‘_’1 ﬁ\

A AT T A

Suite_Ant # slc. Suite, Apt. #, sic.

H )0 ’?. 04222006 Chg-P CRZED34 (11/05)
| City & State City & Stat ‘ 4. FEI Number Applied Far
“rallovassee | Foo| —Tallobassee Fo 01-0758051 Nol Applicable
Zip Country | Zip Country N . $8.75 additional
L823 OL/ i 3 72) { :'_ U 5 A_ 5. Cenilicate of Stalus Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i Name

BREWSTER, JAMES R

THE WALKER BUILDING, SUITE 203
547 NORTH MONROE STREET
TALLAHASSEE, FL 32301

Streel Address {P.O. Box Number is Nol Acceplable)

City

Zip Code

FL |

the obligations of regislered agant.

SIGNATURE

8. The ahove named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tydsd o jwinied rarme of registeradd agent and ttie ¢ apphicable
i A"

(NOTE Regmtercd Agent signature reguired waen reinstating|

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ; -~ [T Delete HILE D [wChange [ Aodition
AN MOTTICE, JOHN P WAk s (i <t. ot
STREET ADDRESS |-2049.CEMNTRE-ROINTE BLVE-STE- 404~ STREET ADDRESS ?w e Conr J
cy-s1-zp | TALLAHASSEE, FL 32308~ arv-stzr TT g | lahassce ‘FL- 3230 +
3
THiE D O Delete ILE 12 O change [ Adition
a('f\C_ .
HANE MOTTICE, H. JAY ) HAME 54—““4 racki St 5 Y107y
STREE] ADDRESS |-2O TS CENTREPONTE-SUEEL0T . a STREET ADDRESS Cov
orv-s-zF | TALLAHASSEE, FL~3236€ avsize T AL a\gasee F‘L—- 32%0 Y
(1L 7 Deiele TITLE ? [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITy-31-2IF GITY-STi- 4P
TTLE v ] Delete THLE [7] Change ] Addition
HAME NAME
STREET ADORESS STREEI ADDRESS
CITy-S1-2ip CITY-ST-2IP
TliLE 1 Delete THLE [ Change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TLE O Detete TITEE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-51-2iP CHY-ST-2IP

changed, or on an altachment with an address, with all other like ampowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality 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 sffect as if made under oath; that | am an officaer or director
of the corporation or ihe recaiver or irustes empowered 10 axecuts this report as required by Chapter 607, Florida Statuies, and that rmy name appaars in Block 10 or Block 11

Johwr P. Mothée , president

‘1/26706 850-368¢6-2117

V«IMURE AND TYRED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviing Pnena #




