2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Apr 21, 2008 8:00 am

DOCUMENT # P07000053844 ecretary of State

1. Entity Name

REMICO, INC. 04-21-2008 90091 028 ***158.75

Principal Place of Business Mailing Address

28694 SAN GALGANO WAY 28694 SAN GALGANO WAY gquUUfJ49

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

T B AR EADOC T AICR S AERRI
Suiite, Apt. #, atc. Suite, Apl. #, etc. 04052008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

’14' -3 5? 2O Not Applicable

Zip Couniry ap Couniry 5. Certiticate of Status Desired B/’ gg;gesq.ﬁ%m"a'

6. Name and Addreas of Current Registarad Agent 7. Name and Addrass of Now Registerod Agent e
T : Name

PATE, REBECCA A. -
28694 SAN GALGANDO WAY Street Address (F‘.‘O, Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135 — -

.-City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of printed name of registerad agent and litls il applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIiI FEE IS $150.00 8. Election Campaign Ein&ncing O $5.00 Mmay Be
Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
THE () ] Delete TME [ changs  {J Addition
NAME PATE, REBECCA A, NAME
STREET ADORESS | 28694 SAN GALGANO WAY STREET ADDRESS
CiTY-$§¢-2P BONITA SPRINGS, FL 34135 CAY-ST-2P
TILE D [ Delete e [J Changs [ Addition
HAME PATE, MICHAEL HAME
STREET ADDRESS | 28604 SAN GALGANO WAY STREET ADDRESS
CTY-ST-2P BONITA SPRINGS, FL 34135 Cay-ST-2P
me ' T oelete Tme Clchange [T Audition
HAME NAME
STREET ADGRESS STREET ADDRESS ‘
CHTY-ST-2P - - - CITY-ST-2P B —_
TLE 3 Detete TME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Deete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [3 petete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-AP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shak have the same legal effect as it made under cath; that | asn an officer or diractor
of the corporation or the regeiver or trustee empowered 10 axecute thisrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ,F. nt with an address af) other like ﬁ arod.

%
SIGNATURE: /) b




