2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 07, 2008 8:00 am

DOCUMENT # P04000079552 Secretary of State
1. Entity N
REIEEETT, INC. 01-07-2008 90036 025 ***150.00
Principal Place of Business Mailing Address
4905 34TH STREET SOUTH SUITE 6500 4905 34TH STREET SQUTH SUITE 6500
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
R SB[ W ~WUACRE ROV AP
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
54-2152420 Not Applicable
Zp Country Zip Country §. Cerliticate of Status Desired | gesezesq lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RECHNITZ, PAULA S
4830 OSPREY DR SOUTH Street Address (P.O. Box Number is Not Acceplable)
APT 301F
SAINT PETERSBURG, FL 33711
City FL Zip Code

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

SIGNATURE

Slgnature. typac or prined nama of reqisterad agent and title if applicablg, (NOTE: Reqisteros Agent signature requirgd when reinstaung) BATE
FILE NOWIII FEE IS 5;150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ dalete TITLE [ change [ Addition
NAME RECHNITZ, PAULA S NAME
STREET ADDAESS | 4905 34TH STREET SQUTH SUITE 6500 STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33711 CITY-ST-2IP
THLE v Rﬁemg TE V O change [ Addition
HAME RUSSELL, GARY K NAME f’Au n S.Hec }, Al T’}
STREET ADDRESS | 4905 34TH STREET SOUTH SUITE 6500 STREET ADDRESS 05 5 q <7 H6\00
CHTY-ST-2IP ST PETERSBURG, FL 33711 CITY-ST-2IP ; LP PL 337/
TTLE 1 oelete TLE } [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-SI-21P
WILE ] Detete TIME [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THILE [ Delete TILE £ Change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 7P oiTY-§l- 2P )
THILE 1 Detete e [Jchange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P : oIry-st. 7P

12. | hereby cs:r‘tlf?_/| that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagkment with an addressy with all other like empowered.
SIGNATURE: /j" X?LM ﬂu/ﬂ S ﬁ’ah‘ﬂf Tz // 0’/ 08 197-44Y 3934

SIGNATURE AND TVPEI’OR PRINTED N.AHE GNING OFFIGER OR DIRECTOR 7 Date Daytime Phona &

U




