2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) : May 05, 2006 8:00 am
DOCUMENT # P93000001951 o Secretary of State

1. Eniity Name
05-05-2006 90158 004 ***150.00

RECREATIONAL FACILITIES OF AMERICA, INC. )
Principal Place of Business Mailing Address *
480 HERNANDO DR P.O. BOX 2111

g g H"Hlll "I ll‘" “”l I|’” ||w ||“| ||”‘||‘|H’|’ ’l’ |H|’ III'"‘ H ‘ll'
us us

2. Principal Place of Business 3. Mailing Address
#10 Hernlanldo deuvi KL ne.
Suite, Apl. #, elc. ?fuge- A% #eic. > 15t MOORE CR2E034 ({10/05)
DX 1!
City & State ity & State 4. FE! Number ¥ Applied For
M*ﬂ’lt(.—o ‘-J_S Lﬂ'f\l'\ . Lo E} . 59-2735782 Nol Applicable
Zip Country Zp Country i i $8.75 additional
¥L \3 "H'H-S U 6A’ ‘EL 3 H ”+é U g A 5, Cartilicate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng;%'fET:LTE?BYAVE Street Address (F.O. Box Number is Not Acceptable)
MARCO ISLAN 5
I City FL Zip Code

ement for the purpgse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

04 a4 pb
/ oﬁe

8. The above n:iléed enti bmits this s
the obligations of registerda agent.

SIGNATURE

Signatura, typed ot phated name of regslered agont and lille 1t apphcaltia {NOTE: Registered Agert SiIghalurg raauirad when romsiatig)

% FILE-NOW!I JFEE 1S 815000 .. o 7y
- After May:{, 2008 Fee Will B $550.00% '

A_,M.ake Check Paya to Flonda Depa men

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFF%CERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TALE PD 7 Delete TITLE [ Cchange [ Addition
HAME SMITH, ANTHONY NAME

STREET ADDRESS 2012 SHEFFIELD AVE STREET ADDRESS

CHY-§T-7P MARCQ ISLAND FL CITY-§T-2IP

e sSD [ Detete TME [ Change [ Addition
NAME SMITH, MARTINA NAME

STREET ADDRESS (2012 SHEFFIELD AVE STREET ADDRESS

oy-sT-2P [MARCO ISLAND FL CITY-ST-2IP

TIILE O Detetz TME O] Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS i B - -
CITY-ST-2IP Giry-ST-2p

TILE J Delete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY- §7-2ZIP

TITLE T Celete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delee TIE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CHY-ST-ZIP CITY-§T-2F

12. | hereby certify that the informatign gupplied with jhis fiting dees not quality for the exemplions contained in Section 119, Floriga Statutes, | further certify thal the information
indicated on this report or suppigmental report is tjue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g 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 até&chm empowered. \

SIGNATURE fNE)T\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D{la L] Daytme Phone #

SIGNATURE:




