2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Apr 21, 2008 08:00 Al
DOCUMENT # P03000012896 R | - Secretary of State

1. Entily Name
RECREATION CENTERS, INC.

Principal Place of Business Mailing Address
448 EAGLE RIDGE DRIVE PO BOX 3496
LAKE WALES, FL 33859 LAKE WALES, FL 33859-3496
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4. FEI Number Applied For
54-2094501 Not Applicable
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8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent or bolh in the Staie ol F!onda I am famlllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printaa name of regisiered agent anc litls it spplicable (NOTE: Rag:siared Agent signaluee requiead when reinstating) OATE .
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FILE NOWI! FEE IS $150.00 9. Elaction Campagn Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 *Trust Fund Contnbution. O  Addedto Fees

150,105
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NAME HEDDON, WILL

STREET ADORESS | 302 CENTRAL AVE

CITY-§T-2IP LAKE WALES, FL 33853
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12. | hereby certify that the information supplied with this (s é; goes not qualiy fof the exemplions contained in Chapter 119, Florida Stah.nes t further certity 1hat the intormation

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; thal | am an officer or director
of the corporation or the recsiver Qr trustae empowar execute this report 85 required by Chapter 607, Fiorida Statutes; and that my name appears in Btock 10 or Bloci 11 if

changed, or on an attachment n address, with g olher like empowered.
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