.. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000000414

1. Entity Name
RESEC, INC.

Jan 07,2008 08:00 AM
Secretary of State

Mailing Address

4905 34TH ST S0
STE 6500

Principal Place of Businass

4905 34TH 5T S0
STE 6500
ST. PETERSBURG, FL 33711 US

ST.PETERSBURG, FL 33711 US

DO NOT WRITE IN THIS SPACE

A OG0

01052008 No Chg-P CR2E0D34 (11/05)
4, FEI Number Applied For
59-3165580 Nat Appiiceble
$8.75 Additianal

5. Certificate of Status Desirad o Fee Required

8. Name and Address of Current Registerad Agent

RECHNITZ, PAULA

4830 OSPREY DRIVE SOUTH
APT 301F

ST. PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-
1 . .

‘

HE

Sipnaturs, typed or printad name of ragistered agent and tte i applicable. {NOTE: Agont

QL when i DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2008 Foo will bo $550.00 Teust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS |

TITLE PSD

NAME RECHNITZ, PAULA

STREET ADDRESS | 4905 34TH ST SO STE 6500
CITY-§T- 7P ST. PETERSBURG, FL

TINE vTD

NAME RECHNITZ, PAULA

STREET ADDRESS | 4905 34TH ST SO STE 6500
CITY-ST- 7P SAINT PETERSBURG, FL 33711

TTLE

RAME

STREET ADDRESS
GItY-5T-2P

THLE

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE

NAME

STREET ADDRESS
GITY-51-29

TINE
NAME
sReETApoRESS | . ... -
CinY-sT-78 - -

s
~e

TR 2 T T 4A
SR e " P

RO

1E
01 x’iL_J\g.f’K T-91

x;i t
i ﬂ
i}
o
[}

3y
1

C'_'!l’ iy}

DO NOT WRITE
IN THIS SPACE

12, | heraby cerll that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
accurata and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to axecuta this report as required by Chapter 697 Florida Statutes; and that my name appears ir Block 10 or Block 11 if

indicated on t |s raport or supplemental report is true an

s8, with all other like empowered.

changed. or on an attgchment with an aadk
SIGNATU l:z‘E’)27

AHD yPEo [T RINTEUAHE OF 8IGNING OFFICER OR DIRECTOR

e, Prala S /gaﬁu, T2

N w/Y4 757 -846Y-393 4

Date Daytima Prona #




