2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT —— Mar 14, 2007 08:00 AM

DOCUMENT # P05000133607

1. Entity Name

REXMAN'S SURF STUFF, INC.

Secretary of State

Principal Place of Business Malling Address
8747 COCO PLUM PL PO BOX 592335
ORLANDO, FL. 32827 ORLANDO, FL 32859

O A

01112067 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AR For

55-09068471 Not Applicable
&, Certificate of Status Desied [ ?g;esq m‘ﬁo"a'

6. Name and Address of Currant Reglstersd Agent

£ Goto P PL DO NOT WRITE
ORLANDO, FL 32827 IN TH'S SPACE

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

SIGNATURE

Signature, typed or printsd nama of registered agant and tis # applicabla. {NOTE: Registered Agent signatura requiFad when ralnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICEAS AND DIRECTORS ]
TME P
NAME FREDERICK, REX

STREEF ADDRESS | B747 COCO PLUM PL
CITY-5Y-2P ORLANDQ, FL 32827

HE

NAME HOEO0NEES1R:
STREET ADDRESS 37/ 22/07-80017-
CITY-ST-2P

o7 150, 0

TME
NAME

cvrap DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CImy-ST-ZIP

TIHE

NAME

STREET ADDRESS
Cny-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recei ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgrit with with all other like empowezed,

SIGNATURE: 72 J//JW
AND TYPED OR PRINTED NAME OF BIGNMNG OFFICER OR DIRECTOR L4 Ode Dajtime Phons #




