2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2008 08
Secretary of S

DOCUMENT # P04000171520

1. Entity Nama
RE-ENTRY CONSULTANTS GROUP, INC.

Mailing Address

P.0. BOX 818
OCALA, FL 34478-0819

Principal Place of Business

50 N.E. 35TH STREET
(CALA, FL 34479

DO NOT WRITE IN THIS SPACE

0B

02132008 No Chg-P CR2EQ34 (11/05) .
4. FEl Number Applied For
58-2771223 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstersd Agent

DECASTRO, BERNIE
50 N.E. 35TH STREET
OCALA, FL 34479

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agant.

P

SIGNATURE : ' L
Signature, rypeugrpmlodna‘l:nepl eQistered agent and tille iIf aopkcable, . (NOTE: Registared Agent signaiure requirs when reinstanng) o J. DATE
B OEUREE O oo - = - A4 7SR -
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be - UD]‘}”F""FE faTonmt 10, 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees '3':.""3?.. ‘3:,‘"3_!’_!_ 1700 2l e

10. OFFICERS AND DIRECTCRS [
TITLE ’ PD cC .
NAME EDWARDS, STEVE

STREET ADDRESS | 85 5.W. 52ND AVENUE

CITY-$1-21P OCALA, FL 34474
TILE vD
NAME CURINGTOCN, DAN

STREETADDRESS | 2652 N.E. 24TH STREET

CITY-ST-2IP OCALA, FL 34470
TITLE STD
NAME BOOTH, AL

STREET ADDRESS | 3021 S.W. 27TH AVENUE UNIT 2
CITY-S1-7IP QCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CIty-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TNLE -

CNAME - - DR

STREETADDRESS | . * T e
CiTY-ST-2IP ’

DO NOT WRITE
IN THIS SPACE

.42, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatéd on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of 1he corperation or tha recaiver or trustes empowered 1o exocuta this report as required by Chapter 607, Florida Stawites: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othe! iike empowsred.

SIGNATURE: /270,02

Deraie Ve Castto

*JIquoE 352-351-1290

SIGNATURE AND TYPED OR PRINTED NAME OF SIBHIN&_D:FICER OR DIRECTOR

[ Dayuma Prona #




