FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000040109 04-09-2008 90041 025 ***150.00

1. Entity Name

REC ONE, INC.

Principal Place of Business Mailing Address ] . P ALALL A A S

1612 E CAPE CORAL PKWY 1612 E CAPE CORAL PKWY )

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R AGE MR R ATER AR
Suite, Apt. ¥, eic. Suite, Apl. 4, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

- 41-2091453 Not Applicable
Zip | Country Zip ) Country 5. Certificate of Status Desired 0 Ei.g;x:énonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CODE, MARIE B ESQ _ _
1612 E CAPE CORAL PKWY Street Address (P (. Box Number is Nol Acceptable}
CAPE CORAL, FL 33804

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the.obligations of registersd agent.

SIGF};A:FU?;!.:MA,—\W & A (-)C}e(“i‘ 4 /'7 /()g

Signawte, typegfor poned ame 8 rogistered sgenl and hilg it apolicoble, (NCTE: Registerat Agent signature required when rewtsiatineg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.mamcmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11
TMLE DPST [ Delete e [ thange  [] Addition
NAME WHITNEY, RUSSELL A NAME
STREET ADDRESS | 1612 E CAPE CORAL PKWY STREET ADDRESS
ClTY-ST-71P CAPE CORAL, FL 33904 CITY-ST-2IP
TiEE ) Delete nee O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zip CITY-ST-2IP
TITLE O delte meE [0 change (3 Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
GITY-§1-2IF CITY-ST-ZIP
TILE 1 Deiete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-Si-21p CIfy-sT-2IF
ILE ) Delete e [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-TF CITY-ST-21F
ThLE 3 Deieie TLE [ Change  E.] Addition
NAME HAME. .
STREET ADDRESS STREET ADDRESS
Cire-S1-2p CRY-ST-ZIP

12. | hereby certify thal the information supplied with this liling does nat quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplenental report is true and accurate and that my signalure shall have the same legal elfect as it made under oath; lhat | am an officer or director
ol the corporation o the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mala Mistisne Phone &




