: FILED
2008 FOR PROFIT CORPORATION .« Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000131699 02-25-2008 90038 030 ***158.75
1. Entity Nama
R & E SITE DEVELOPMENT, INC.
AL
Principal Place of Business Mailing Address e
12469 WEST SR 100 P.0. BOX 855
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
P WP S g AR RO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
2 E’ |S(oq qu Not Appiicable
tip Couniry 7 Couniry 5. Certilicate of Status Desired IB/ Eese'gguﬁ:j:(;uonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent

Name

ROBERTS, AVERY C

12469 WEST SR 100 ' Street Address (£.0. Box Number is Not Accepiable}

LAKE BUTLER, FL 32054

FECI

City FL 1 Zip Code
F "‘I'l-_ig}ibove named enlity submiits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
o the obligations of registered agent.

SIGNATURE
, Signature, typad or prnted name of registered agent and itle il apphcable. (NOTE. Regisiered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 Oelete TLE [ Chenge (] Addilion
NAME ROBERTS, AVERY C NAME
STREETADDRESS | 12469 WEST SR 100 STREET ADDRESS
CITY-S$1-2IP LAKE BUTLER, FL 32054 CITY-8T-21P
THLE ST T pelete TILE [J Change [ Addition
NAME SUGGS, CHRISTINA M NAME
STAEET ADDRESS | 12469 WEST SR 100 STREET ADDRESS
CTY-ST-2IP |LAKE BUTLER, FL 32054 CITY-ST-21P
THLE . [ Detete TME [ charge (3 Addition
HAME HAME
STREET ADDRESS |- STREET ADURESS
CITY-§T-2IP CHY-ST-2f
TME [ Detele TILE D Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S8T-2P CITY-§T-21P
TILE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-ap
TILE [ Delele TMLE (O Charge [ Adaition
HAME . NAME
STREET ADDRESS STREET AUDRESS
CiTY-57-2P CIY-SI-2P

12. | hareby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: Lhustina . 3**@95—* Cheshing M Suggs 2115108 ‘5‘&*{@&5&‘9




