008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P04000034227 04-28-2008 90412 032 ***150.00
1. Enlity Name
REPCO DE'VELOPMENT, INC.
Principal Place cfi\lBusiness Mailing Address . yuve -
800 W CYPRESS CREEK RD, STE 465 800 W CYPRESS CREEK RD, STE 465 .
WACHOVIA BANK SUILDING WACHOVIA BANK BUILDING .
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 :
R R RENRCAR AN
Suite, Apt. #, etc. Surte, Apl. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
58-2683768 Not Applicabie
Zp Country Zip Country & Cerificate of Status Desired 0 Eg.;;gfed;ﬁonal
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY LEGEL, LARRY

800 W CYPRESS CREEK RD, STE 470
WACHOVIA BANK BUILDING
FT LAUDERDALE, FL 33309

Slreet Address (P.Q. Box Number is Not Acceptabla)

800 W. CYPRESS CREEK RD,, STE 465

Zip Code

33309

City
FT LAUDERDALE FL

8. The above named entify submils this laternen( for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, angt accept

tha obligations of ref

SIGNATURE

Yorf 8

Signalwe. typad o preitad nigne ot leg\ e.en agent and lile T aphhcaple

(NOTE. Registerad Agent signatura required when rensiaiing)

DATE

L./

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE ASAT [ Dpelete TALE [ charge [ Addition
NAME LEGEL, LARRY NAME

STREET ADORESS | BOO W CYPRESS CREEK RD STE 470 STREET ABDRESS

CHY- ST 2P FTLAUDERDALE, FL 33309 CiTY-ST-21P

me DPST L] pedete TTLE (Jchange [ Addition
NAME REYNARDT, JEROME HAME

STREET ADORESS | PO BOX 1059 STREET ADDRESS

CITY-ST-21P ALVA, FL 33920 CITY - §7-21P

TE D L] Detete TITLE [ chamge [ Addition
NAME STERLACCI, JOSEPH M NAME

STREET ADDRESS | 14130 DUKE WAY STREET ADDRESS

CIry-87-2p ALVA, FL 33920 CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Adgition
NAME HOPKINS, WILLIAM F JR NAME

STREET ADDRESS | 1250 GALLEON DR., #104 STREET ADDRESS

CIy-§T-2P NAPLES, FL. 33939 Ty -ST-2P

TIILE [ petele TITLE (O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

e O oetete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1. 21 CITY-ST-29

12. | hereby certily that the informalion supplied with this filing does not gualify for the exemnptions contained 1n Chapter 119, Florida Statutes. | further certily that the infarmation
indicaled 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 corparalion or the receiver or trusige empowered & execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it

changed, or on &n attac?zm with an address, with all other like empowered.

SIGNATURE: ol LAt (s6a- A

Lo/ 8  P5¥ Y9280

SIGNATURE AN TY?? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\,

Dol Daytime Pnona #




