P FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT (AR) ‘  Secretary of State
DOCUMENT # P93000001951 s 04-30-2007 90387 039 ***150.00

1. Enlity Name

RECREATIONAL FACILITIES OF AMERICA, INC.

Principal Place of Businass Mailing Address YUV a s~ =
450 HERNANDOQ DR P.O, BOX 2111
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146

& * | T

2. Prircipal Place ol Businass, - No P.O. Box # 3. Mailing Addrass
90 Hedwantho £ 0 OCpx oLt
Suile, Apl. #, alc. Sui{o. ApL ¥, eic. 15t MOORE CH2EQ34 (10/06)
City & State City & Stale —_ 4, FE) Number K Appliod For
Makco L SHH\]% 'FL Maf(o Aginn ) 59-2735762 Not Applicabla
2Zi Zi C pr
"'3 iy, &“L'Z' £R USA F L 3urid °”J"‘§ A 5. Corlificals of Siatus Dosired [ fg;f q&‘fe“:m’“’
6. Namw ang Address of Currerd Registered Agant [ 7. Name and Address of New Reglstered Agent
Name
SMITH, ANTHONY . Prrony S
2012 SHEFFIELD AVE ’ Swrool Address (P.O. Box Number is Nol Acceplable}
MARCO ISLA 34145
‘ Lot [ruerrerd  fvs
ci —, RRC
| 1_"3" N)ﬂﬂ(o —%are FL]%B‘:"-'&H-S
8. The above ity submits his statorment lor purpose of changing ils registerad olfice ot rogistorcd agont, or both, in the State of Florida. | am familiar with, and accepl

the cbligafions of rigiktercd agofl.

SIGNATURE - : H T 6 MUT L

\Sqnnuo, ma; of pewleu oo of [0 slenea agend ad 104 eodbcatbe. (NOTE: flegueiaton AQeni 4. QNOELM Mequurad wiid: ikt ing) BATE
FILE NOWIl! FEE IS $150.00 . o
A 8. £

After May_1,,2007 Feo Wl Be $550,00 f;i:':;“’g::;‘i’;u?‘;‘:m% fdsdgqo'::‘;:’e
Make Check Payabls to Florida Department of State '
10. OFFICERS AND DIRECTORS 9. ADDITIONS JCHAMGES TO OFFICERS AND DIRECTORS IM 114
HiLe PD O oelete e [ cange [ Addition
NAME SMITH, ANTHONY NAME
STACET ADDRESS 2012 SHEFFIELD AVE SIRE L ADDRE 5SS
ory-se-zip | MARCO ISLAND FL Iy -S1 2
e SD 1 Delete mir [ Ghange [ Addition
NAME SMITH, MARTINA NAMI
SIREET ADDRESS [ 2012 SHEFFIELD AVE SIRTEL ADDRE 58
CIY-ST-7IP MARCO ISLAND FL CHY-S1-2IP
nne 1 Dalete it [ cnange [ Adainon
Maktr - NAMI e
SIREE] ADDRESS SIREF ] ADDALSS
cire.s1.ap Y S1-2P
[TH13 [} Detete THiLe O cnange ] Addikon
HAML KM
SIRITT ADDRESS SIRE I | ADUHE 8S
CITY-S{-MP CItY 1 1P
TLE (O Delste e O cnange ] Addition
HAME NAMT
SHREED ADORESS STRLL) ADDRY S5
CITY-81-21F CiY-sl 2P
s O Delete o Cemange [ Andition
HAML NAME
SIRCET ADORESS STRHE | ADDRLSS
CITY-ST-71P | CIY-51- 2P

12. 1 haraby cerlily that tha inlormalion
indicatod on this report or 4UF
ol Ihe cotporation or lhe focoi
it changod, or on an allachme

SIGNATURE: __'

supplied with this fiing docs not gdalify for the oxemptions contained in Secion | 19. Florida Statules. | furthor cerily that the information
bnial repon i Irue and accurate and al my signaiure shall have tho same legal ellocl as il made under oath; that | am an oliicer or direcior

SHOMATURE D TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Caw Caylnre Pruone ¢




