2008 FOR PROFIT CORPORATION Jan 1 I,F%%(FSDSOO am

ANNUAL REPORT

DOCUMENT # P07000012755 Secretary of State
1. Entity Name 01-11-2008 90073 025 ***158.75
REPLICOM, INC.
Ptincipal Place of Business Mailing Address
249 LAVILLA DR 249 LAVILLA DR
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
R VAR AR LG R
Suwite, Apl. #, etc. Suiie, Apt. #, efc. 01032008 Chg-P CR2E034 (12/06)
City & State Ciy & Siaie 4. FE{ Number . Applied For
oo - 83 ‘/3 7 ?0 Not Applicable
Zip Country 7ip Couniry 5. Certificale of Status Desired E/ Eeae';i;\idr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, WILLIAM
249 LAVILLA DR Street Address {P O. Box Number is Mot Acceplable)
MIAMI SPRINGS, FL 33166
City FL | Zip Code

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

SIGNATURE
Signatuie, lyped or preted narse of registered agert and e 4 apphcadie (NOTE Sngstered Agecs sigrature reguirad afen ransating) DATE
FILE NOWH FEE IS $150.00 8, Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O detete i {1 Change {7 Addition
HAME MEYERS, WILLIAM HAME
STREET ADDRESS | 249 LAVILLA DR STREET ADDRESS
CIry-sT-7IP MIAMI SPRINGS, FL. 33166 CIry-81-21P
TLE D ] Delete TITLE {1 Change [ Addtion
HAME MEYERS, KATHRYN HANE
STREET ADDRESS | 240 LAVILLA DR STREET ADDRESS
CITY-51- 719 MIAMI SPRINGS, FL 33166 CIY-8T1-219
fILE [ Detete THLE {J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IF CITY - 5T 2P
THLE 7 Delete L [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-51-29
THLE O petete IMme [I¢hange  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY. ST-21P

12. | hereby certity that the information supplied with Whis filing does not qualify for the exemptions contained in Chapter 119, Flolida Statutes. | further certify that the intormation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oftficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with a\\my(e empowered. /
vy ; o
SIGNATURE: & 5:8 Jos 86528

sthA'ruaj o Wﬂ:uw:v NAME OF SIGNING OFFICER OR D!RECTOR

"/



