FILED
2008 FOR ERORIT.EORAOFATION 1.y 08, 2000.8:00 am

DOCUMENT # P04000070313 Secretary of State
1, Sty Name -08- 0299 029 ***150.00
RESOURCE RECOVERY, INC. 03-08-20069
Principal Place of Business Mailing Address
495 FERN AVE P.0.BOX 772
TAVARES, FL 32778 TAVARES, FL 32778
R s IRERDREMmAKI N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
33-1091389 Not Applicable
ZIp Country Zip Country S. Certificate of Status Desired O gi'zgﬁ,f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SCHULTZ, JAMES E
495 FERN AVE Sireet Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL Zip Code

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

SIGNATURE
Signature. typed of printed nare of registered agsnt and utle if applicabla. {NQOTE: Registerad Agent signalura required when reinstating) DATE
F"-E NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ Delee THLE [J Charge [ Addition
NAME ROGERS, BARRY NAME
STREET ADDRESS | P.O. BOX 772 STREET ADORESS
CITY-8T-2IP TAVARES, FL 32778 CITY-ST-ZP
TITLE VDS O oelets TILE [ change [ Addition
HAME SCHULTZ, JAMES E NAME
STREETADDRESS | P.O. BOX 772 STREET ADDRESS
CIvy-S1-2P TAVARES, FL 32778 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-21P
TILE ' O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITy-81-21P CITY-ST-2IP
TITLE O oelete THLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplesgental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regarfer br trustee empowered 10 exgoute this report As required Ly Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attg ith an address, with all othegfike egfpowere
- %’ F7-06 352-34FMz¢
[

'
AND TYPED OR PRINTED NAME OF SIGNING OFFICER ck}hecmn Date Daytima Phora #




