"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2006 08:00 AM
DOCUMENT # P03000126281 (B Secretary of State

1. Erdity Name
RESOURCE AFFILIATES, INC.

Principal Place of Business Mailing Address -
2007 GREENWGOD DR 2001 GREENWOOD DR
TRLLAHASSEE, 1L 32303 TALLAHASSEE, FL 32303

L T

11682008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —— e

01-0801929 Ty
5. Certificate of Staus Desired [ gi;gu Addral

5. Name 2nd Address of Current Registared Agent

3001 GREENWOOD DR DO NOT WRITE
TALLAHABSEE, FL 32303 iN THIS SPACE

#. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigriat.sra, typad or orintod neme of segelénd Agew et We f apoticania. (NOTE. Fageiarad Agent signatre raquired when reinetating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campalgn Financing $5.00 vay e
After May 1, 2006 Fee will ba $550.00 Trust Furd Cordribution. ] Added to Fees
. OFFICERS AND DIRECTORS T 3 -
TRLE D
NAME LOVELACE, BELINDA N , T~
STIET ADDRESS | 2001 GREENWOOD DR O UnHnon3aenTss- o
o512 | TALLAHASSEE, FL 32303 _ 7 VES/Te-3001 1007 JSULEE
— = e ARG AT A
st LOVELACE, DF

STREEY ADDRESS | 2001 GREEMNWOOD DR
Y- 5T- 7P TALLAHASSEE, FL. 32302 )

s DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CITY- ST- 247

TLE

MAME

STREET ADDRESS
LhY-5T-ZiF

12. { hereby oeftig that the information supplied with this filing dass not qualfy for the exemptions contained In Chaptar 118, Florida Stakutes. { further certify that e information
indicated on this report of supplemental report Is true and accwaie and that my signature shalt hava the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recaiver or ee empowerad o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10.or Block 11 #

changed, or on an att ent with aTsttadgfrgsg with all othar like empowared. -
SIGNATURE: Mdm?’l .MA’ e, .fﬂ MR A wt gj{ /Q/D@ 70/296- 101

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lyt e Phone #

Be [/ nde I toveiace




