FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000036764 03-17-2008 90002 012 ***150.00
1. Entity Name
RESLER, INC.
Principal Place of Busingss Mailing Address [ 5
P 0 BOX 576 P O BOX 576 4004816
GROVELAND, L. 34736 GROVELAND, FL 34735 :
R T[T NG A0 TG
Suite, Apt. 4, etc, Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2475554 Not Applicable
Zip !.C‘oumry Zip Country 5, Certificate of Status Desired || ?g'gi'ﬁ:f;m"al
§. Name and Address of Current Registersd Agent 7. Name and Address of New Aogistered Agent T

Name

RESLER, THOMAS D'

10040 FIESTAST = Street Address {P.O. Box Number is Not Accepiable)

CLERMONT, FL 34711

e ' o ' ) City FL ‘ Zip Goda

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 tamiliar with, and accept
Jdhe obligalicns_of rqgjstered agent.
. A

wr

SIGNATURE L

< Signalure. Ivoed or pnnted nama of registered agen: and | e apehcable (MOTE Reg s Agent s gnalare ratuircd when rometaingl DATE
FlI:E NOWH!' FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1; 2008 Feo will be $550.00 Trust Fund Contribution, Od Added to Fees
10. T OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D . 1 elete TIILE [ change [T Addition
NAME RESLER, THOMAS D NAME
SIRLET ADBRESS | 10940 FIESTA ST SIRELT ADDRESS
City-St1-2Ip CLERMONT, FL 34711 Cily-S1-2IP
mLe D O petets TITLE [J Change  [J Addition
NAME RESLER, MELISSA M NAME
STREET ADDRESS | 10940 FIESTA ST STREET ADDRESS
CIIY-87-2IP CLERMONT, FL 34711 Ciy-57-2P
g 3 pelete TMLE [ Change [ Addition
NAME - [ - - RANL — - L L e e . .. -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF ClY-Sl-¢IP
L O pelete IILE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP
L O oelete TILE [ change  [] Addition
NAME NAME
SIHLET ADDHLSS STREET ADURESS
ClY-SI- 2P CIIY-51- 4P
ILE 3 pelare Ttk [J change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDALSS
CITY-31-2IP Gly-Sr-4p

12. | hereby certfy thai the intormation supplied with this filing does not qualify for tne exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha intormation
indicated on this report or supplemenital regort is true and accuraie and that my signature shall have the same legal eflect as it made under gath: that | am an ofticer or ditector
of the corporation or the recelyer d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach alt other kg empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED/RAME OF SIGNING OFFICER OR BIRECTOR Dae Dayime Phone ¢




