FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000137162 04-03-2006 90359 046 ***150.00
1. Entity Name
REX ELY ENTERPRISES, INC.
’ (¥ ]
Principal Place of Business Mailing Address Q““q Lo (&
12330 BRITT RD ’ 12330 BRITT RD
PARRISH, FL 34219 PARRISH, FL 34219 .
S s G
Suile, Apl. #, sic. Suite, Apt. ¥, etc. bj‘fﬁfﬁﬁ - ’Chg-P - CR2E034—_(71 1/05) _
GCity & State City & Slate 4, FEI Number Applied For
90-0136292 Not Applicable
p Country Zip Couniry 5. Cerlificate of Status Desired O Ei';gaf:;“‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
ELY, REXH
12330 BRITT RD Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219
City FL | Zip Code

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

SIGNATURE

Signalure, yped or ornted name of registered agent and tite it appicable. {NOTE: R:glstz%d Agent signature required whan reinstating) DATE

h FILE NOW!!! FEE IS $150.00 | 9. Elsgtion Campaign Financing $5.00 May Be - - - —_— e e——
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete JITLE [ change  [T] Addition
NAME ELY, REXH NAME
STREET AGORESS | 12330 BRITT RD STREET ADORESS
CITY-§1-2P PARRISH, FL 34219 CITY-ST-2IP
e VTDE O Delste TITLE Octange [ Addiion
NAME LY, KYLE A RAME
STREET ADDRESS | 12330 BRITT RD STREET ADDRESS
CITY-51-21P PARRISH, FL 34219 CITY-5T-2IP
e O Detete L [0 chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-2IP CITY-ST-2P
THLE 0 pelete TILE [J Change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-§1-7P
TILE [ pelete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIr-81-21p
e 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive rustee empayered to exaculs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

92. ?t
(

changed, or on an atiachmeyp n ad h all ke empowered.
,_ﬁ/ % B]4 / o, @udTze v

SIGNATURE: 4
SIGMATURE AND TVPEQR PRINTEI)}HE OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #

M)




