3 FILED

. May 01, 2006 8:00 am
B o R apony " Secretary of State

DOCUMENT # P04000097626 05-01-2006 90290 015 ***150.00

1. Entity Narma
RESCOMM, INC,

Principal Piace of Business Mailing Address q 0 07 U 4 6 b

3332 BRIGHT SKY TRAIL PO BOX 1831
VALRICO, FL 33594 VALRICO, FL 33595-1831 7
e s MR TgIm
_ 2332 KRienr Sky 7RAIc
Sulte. Al #. etc. Sufie. Apt. . etc. 01112006  Chg-P CR2E034 (11/05)
City & Siate Cily & Stala 4, FEI Number Applied For
Yairico Fe . | 20-1340636 Not Applicable
Zip ountry ;‘; 5e Country 5. Cenilicate of Stalus Desired [ Eg'gilﬁf:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
IVY, BRANDON A
3332 BRIGHT SKY TRAIL Sireel Address {(P.0. Box Number is Not Acceptabile)
VALRICOC, FL 33594

City ] FL l Zip Code

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

SIGNATURE
Signature, typed or prrled name of (egistered agent and ke i applcabie (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE P,le/, ?7 p.) Bd Change [ Addilion
NAME VY, BRANDON A NAME
STREET ADDRESS | PO BOX 1831 stetpooress | JAN2 BRI6wT SKY TR
crv-si-2p | VALRICO, FL 335951831 arv-s1-2p FReprce Fe 2359y
IITLE O pelele TILE [ Change  [J Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-§¥-21P CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1- 7P
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2IP CITY-51-2P
TILE 1 Delele TITLE O chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-Si-ap Ciy-51-2P
TTLE 3 Detere TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -81-21P CIY-51-219

12. | hereby certify that the information supplied with this filin c? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental repart is lrue and accurate and that my signature shall have the same legal elfect as if madae under oath: that | am an cfficer or director
of the corporalion or the receiver or trustee empaweled 1g executataia+eRort as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 11 i

changed. or on an altaghmeaftWih an address, B empower d
SIGNATURE?/ ' \//ZA@t/ e Y 30373595

. SIGNATURE AND/TVBEH’EI_! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Danlnu Prong §




