FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

,,.
Sy YRR
1B

ANNUAL REPORT Secretary of State

01- ok ok
DOCUMENT # P0300003631 2 05-01-2006 90324 042 150.00
1. Entity Name
E. W. RESHARD, INC.
Pringipal Place of Business Mailing Addrass
5729 N.W. 27TH TERRACE 5729 N.W. 27TH TERRACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 US
T s A A

Suite. Apt. #, elc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

02-0700681 Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Desired ~ [J Eg;‘:fq m""“‘"
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agsnt
Nama
RESHARD, ERROL W
5729 N.W,. 27TH TERRACE Sireet Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigratura, typad or phntad nama of regi agent and ntie A {NOTE: Regisiered Agen: signature requires] when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TInE P O Delete e Clchenge [ Adtition
NAME RESHARD, ERROL W NAME
“ STREET ADDRESS | 5729 N.W. 27TH TERRACE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32653 CIY-sr-2P
e [ Delets T [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clry-s1-2IP CITY-ST-217
e 0 Delets TIME [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-219 ciy-S1-219
TE O eleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P Ciry-ST-2IF
e O oerte e Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-ST-2IP
TILE O Belete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS S0 ) STREET ADDRESS
oy -51-21p Clfy-51-21P

12. | heraby cerlify 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 supplemantal report is trus and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or diractor
of the corporalion or the receiver or trusiae empowarad to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment6ith an address, with all other like ampoyefed.

SIGNATURE:
D TYPED OR PRINTED MAME OF SIGNING OFFICER GR CIECTOR 1 Date Daytime Prone &




