2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 30, 2008 08:00 Al
DOCUMENT # P05000133607 < | ER Secretary of State

1. Entity Name
REXMAN'S SURF STUFF, INC.

Principal Place of Business Mailing Address_
8747 COCO PLUM PL. PO BOX 592335 ‘ "
ORLANDO, FL 32827 ORLANDO, FL 32859 ' v

A

01162008 = No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled For
’ ' 55-0906471 Not Applicable

O $8.75 additonal
Fee Requirad

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

6747 GOCO PLUM PL DO NOT WRITE
ORLANDQ, Fl. 32827 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typea o printad name of registared agent and title if applicable. (NOTE: Registared Agenl signature reguired when reinstating) DATE
FILE NOWH! FEE IS ‘1 $0.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $530.00 Trust Fund Cantribution. [0 Added toFees
: | i T v W B B’
10. OFFICERS AND DIRECTORS | RS 8 L A L LA 3 _
" 5 02405/06-80074-016 180,00
NAME FREDERICK, REX '

STREET AUDRESS | 8747 COCO PLUM PL
CIrY-ST-2P ORLANDQ, FL 32827

THLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CiTY-S1-2P

iy IN THIS SPACE

NLE

NAME

STAEET ADDRESS
CiY-S1-2P

TELE
NAME
STREET ADDRESS
CITY-ST-2P .

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal 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 direstor
trustee empowered to axsleckuta js report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like orfipowered.

] / / / iw/a £ Yo 7—575‘-3'30{

12. | heraby certify that the informati
indicated on this report or i
of the corporation of the receiver ol
changed, or on an attachfment with an addigss, with a

SIGNATURE: Al [ AL

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

.



