2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # P03000040109 Mar 08 2007 08:00 AM
1. Eniiy Namo Secretary of State
REC ONE, INC.
Principal Place of Business Mailing Address
1812 E CAPE CORAL PKWY 1612 E CAPE CORAL PKWY
R R Hll“ll‘ W "‘"m”"”'"m "m "m |‘|" |Im UIH ||"| m’m ” ’ll’
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suiie, Apt. #, otc. Suilo, Apl #. ol 15t MOORE CR2E034 (10/06)
City & Stalo Cily & State 4, FE| Numpcer _ Apphed For
41-2091453 Nol Applicablo
Zin Counlry Zip Country 5. Cortificate of Saws Dosied [ ?i.'nfgq::?:élionm
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

CODE, MARIE B ESQ

1612 E CAPE CORAL PKWY Streel Address (P.0. Box Numbor is Not Acceptable)
CAPE CORAL FL 33904

City FL Zip Codo

8. The above namod entily submits this s1atement for the purpose of changing its registerod office or rogislered agenl, or both, in tho State of Florida. | am familiar wilh, and accept
tha obfigations of regislered agenl.

SIGNATURE

Signatwe, lyped of crnled nama of registered agent and g - annloable, (MOTE. Ragysterod Agen! signaturg required when renstaiing ) TATC

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing — $5.,00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ Delete e [ Change (] Audition
NAMI WH[TNEY. RUSSELL A NAME

stril] aporess | 1612 E CAPE CORAL PKWY STRCLT ADDR 55 UDDODNES9152

oiv-size | CAPE CORAL FL 33904 CIY-51.7p 12/ 160 7-20018-023 1501 0

e O peleie IILE, [C) change [ Addition
M NAMI

SIRECT ADDRESS ' STRCET ADDR S5

GITY-$1-2IP GCITY-S1- 71

nmy Doaes frme v . - . T Change T Aztion
NAME HAML e

STREI} ADDIN SS SIRLET ADDRISS

oIy -s1-21p CITY-$1- 211

THIE 1 Detele 1T [ change  [C] Addition
NAME NAME

STRELT ATDRESS STREFT ADDIV 85

CIry-§1-2IP CilY-S[- 79

1ILE [ pelate TIILE [J change  [] Aadilion
NAME NAME:

STREET ADDRESS STREL') ADDRESS

CIY-s1- 1P ¢Iy-s1- I

NIE 7 Delele L, [ Change  [] Addition
NAME NAMH :

STREE] ADDAESS SIRECT ADDRFSS

CIrY-s1-71p \ CIY-§1-2p

yh this filing does not qualify for tho exemptions containad in Section 119, Fiorida Slatutes. | furthor corlify that the information
rue and accurale and thal my signature shall have the same legal effoct as if made under cath; that | am an officer or director
owered to oxecute this report as required by Chapter 607, Florida Statules: and lnal my name appoars in Block 10 or Block 1

all othor like empowcered.
2//9/0-; 239-542-D6Y3

TIRE 2N TWEER A0 PAINTED MARE ME SIrMA AEEICED D MBECTAD .~ e

12. | heroby certify that the information
indicated on this report or supplemanta
of the corporation or the receiver
Il changed. or on an attachman]Ai

SIGNATURE:

-




