2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT, # P08000150296 Secretary of State
1. Entity Name
05-21-2007 90051 041 ***150.00
REXFCRD ENTERPRISES OF SW FL, INC.
Principal Place of Business Mailing Address
403 SE 318T TERRACE 403 S5E 31ST TERRACE ’ ' R oo
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, efc. 1st MOORE CR2EO34 {10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
QF? - O7m gL/‘ S Not Applicable
" n L=
Zip Counury Zip Gouniry 5. Cerlificate of Status Desired [} gi'ggql:f;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIEST, JAMES R
403 SE 313]’ TERRACE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of regisicred agent.

SIGNATURE

Signature, lyped cr printea name of registered agent and tile © applicable. [NOTE: Registered Agent signature requirad wnen remstating] DATE

- FILE.NOW!!I FEE'1S $150.00
745 After,May 1,,2007 Fee Will Be $550.00: 7 .
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P (J pelele I [ Change ] Addition

NAME PR[EST, JAMES R NAME

STAFET ApoRess | 403 SE 31ST TERRACE SIREE] ADDRLSS

CIY-ST-2IP CAPE CORAL FL 33904 CIrY-81-71P

TITLE [ Delete T1LE [ Change  [] Addition

NAML NAME

SIRFET ADDRESS STREET ADGRESS

CIY-81-2IP CITY-ST-7IP

e _ C D nata _ Lls ) _ O rhange ) andition_|

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ’ CITY-57-2IP

TITEE ] Delele TITLE [ Change ] Addition
NAME NAML

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TILE 1 Delete HILF, [ change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRFSS

CiTY-ST-2IP CITY-$T-7IP

TITLE O Delele TITLE [ Change [ Addition
NAME NANME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with Lhis filing does nol qualify for the exemplions cenlained in Secticn 119, Fiorida Statutes. | further certify thal the: information
indicated on this report or supplemental report is lrue and aggurate and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
of the cerporation or the [eeaiyer o ruslee empowered tofexdcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Biack 11

if changed, cr on an g4 with an address, @ih all b ike empowered. @z .
James ﬁg =t LY -R7-07

f  siGHATURE AND TYPED oR PRINTED NAME OF SIGNING OFFICERfOR DIRECTOR Cale Daytime Pharie 4

SIGNATURE:




