P

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2008 8:00 am
DOCUMENT # P83000000229 ' ecretary of State

1. Entity Name 04-15-2008 90016 041 ***150.00
RECQ PROPERTIES, INC.

Prircipat Place of Business Mailing Address

U0 Four  _saasonevePaneer 130 T ow G
3 ST

O w3
—4220-BROVE-RARK DR,
TALLAHASSEE FL 32311 O TALLAHASSEE FL 32311 \—ol

2. Principal Plece of Busingss - No P.G. Box # 3. Mailing Adcrass
Suite, Apt. #. etc Suile, Apt. #, eic. 15t MOORE CRZ2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
59-3157973 Not Applicable
S Zi Co. .
i Couniry P Lodniry 5. Certificate of Status Desired M gg';§q$?:;“°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H E, ANITAR
°/EI):I%L(J) ";,ROPERTIES INC Street Address (P.O. Box Number is Not Acceptable)
4228 GROVEPARKBR. A 120 Fouc O3
TALLAHASSEE FL 32311 \ud
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bots, in the State of Florida. | am familiar with, and accept
the cbtigations of registerad agant.

SIGMNATURE

Egnature, typect of pradd et Of e tered agent aned S - appheatio. . {NSTE Regisinea Agerl signatars requnac whor reinsiabngh DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contrigytion. ] Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP T oeiets TITLE [OJCkange [ Addition
NAME HOGLUE, ANITA ROSE H NAME

’ . ax.
STREFT ADDRESS |4@28.GROVE PARK DR-. A} 3°0 I 0‘-{\\? d L3 [ —
LITY-ST-212 TALLAHASSEE FL 32311 CiTY-5T-2IP
TITLE ) : [ Deiete TLE [Jghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GATY-ST-2IP
TITLE T Daiete TITLE [ crange O Adiion
NAME - - T TTTOTT T T e ST T
STREEY ADDRESS STREET ADDRESS
SITY-ST-21F CITY-ST-2IP
TE 3 belete THLE O Charge [ Agdition
HAME HEKE
STREET ADDRESS STAEET ADORESS
oiry-S1-27 GITY-51-ZIP
TINE [ petele TiTLE 3 Changs -~ [T Addition
HAME NEME
SIREET ADDRESS STREET ADURESS
LITY-ST-21P OITY-S1-2IP
TTie [ Deiele THLE [ Charge  [J Addition
NAME NEME
STREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the intormation supplied vath this fiing does net quatify for the exemptions cortained in Sectior: 119, Flerida Statutes. | furiner certify that the information
indicatad on this report or upp(err'ef‘[ repor is true and accurate and that my signature shall have the same tegai ettect as it made under oath: that ) am an ofiicer or director
of the Corporation or the [esaives g empowered o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Black 10 or Block 11
if changed, or on an.« adyress, with ail other fike empowered

Ao Rove RNogque- \\\3\08 oo CATNIN

"BIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR CIRECTOR a3 Bavimse Fhone s

SIGNATURE:

[




