: FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000036312 04-30-2007 90444 007 ***150.00
1. Entity Name
E. W. RESHARD, INC.
Principal Place of Business Mailing Address T
5729 N.W. 27TH TERRACE 5729 N.W. 27TH TERRACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 US
L R N DR E
Suile, Apl. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2EQ34 (12/08)
Cily & State City & Stale 4. FEI Mumber Applied For
02-0700681 Not Applicable
zp Country Zp Cauniry 5. Cernilicate of Status Desired O $8'75 Additiona)
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RESHARD, ERROL W
5729 N.W. 27TH TERRACE Street Address {P O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32653

City FL | Zip Code

8, The above named entity submits this stalernenl for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 1

Signature, typed or punted marmg of tegsterad agent and itle if apphcable {NOTE Rmpstered Aggant signature requiled whan reinstaliyg) DATE
FILE NOW!! FEE IS $150.00 9. Efeciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P [ Delete TITLE [l change [ Addition
NAME RESHARD, ERROL W HAME
STRELT ADDRESS | 5729 N.W. 27TH TERRACE STREET AUDRESS
GITY-ST-7IF GAINESVILLE, FL 32653 CITY-ST- 2P
TITLE [ Delete NIe [] Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TNLE 0 oeteie myy {JChange  [J Addition
NAME HAME
SIRLE! ADDRESS STREET ADDRESS
CHY-ST-TIF Ty -s1- 29
TILE O Delete e [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§7-2P CITY-ST-2IP
JILE [ Delete WILE O Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cliv-§7-2IP CTy-SE- 21
e O petele e [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§5-2IP CITY-ST-2I

12. | hereby certify that the informalion supphed with this filing does not qualily for the exempticns contained in Chapler 119, Flenda Statutes. | further ceruty thal the wiformation
indicated on this report or supplemental reportis trua and accurale and ghat my signature shall have the same legal sHect as if made under oath; thai | am an officer or director
of the corporation or the recewver or trustee empowered 1o execute this fifoort as required by Chapter 807, Flonida Statules; and that my name appaears n Biock 10 or Block 11 if
changed, or on an allachmen an address, with all olher ke empisy

SIGNATURE:

Daylams: Prone w




