2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000016879

t. Entity Nama i -

REDISCOVER YOURSELF, INC.

Principal Place of Business Mailing Address
107 PARK PLACE BLVD., SUITE 1-A 101 PARK PLACE BLVD., SUIFE 1-A .
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 C/ﬁ / OO

10 A

04232008 No Chg-P CR2E034 (11/05)

May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE + Fe e Aopie

59-3295851 Not Applicable

0 $8.75 additonal

5. Cetificate of Status Desired v
Fee Required

8. Namo and Address of Current Reglstered Agent

FOUST, KATHLEEN M DO NOT WRITE

17 S. ORLANDO AVE.

KISSIMMEE, FL 34741 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing i's ragistered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the ololigations of ragisterad agent.

SIGNATURE .
Signatuse, typad of printec name of registersd agent and ttle if applicable (NOTE: Rogtoret Agun sighature required when renstating) DATE
FILE NOWIIl FEE 13 $150.00 9, Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS [
.nTLE P PR T o T TN e L
MAME POULOS, PETER S 10070 F D vl e |
STREET ADDRESS | 101 PARK PLACE BLVD., STE. 1-A © §RS2R/08-E0UEI-00T R
CITY-ST-ZP KISSIMMEE, FL 34741
TME
HAME
STREET ADDRESS
Cmy-S1-2r
TE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information sunplied with this filing toes not qualify for the exemptions contained in Chapter 119, 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 effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

TURE AND NAME OF SIGNING OFFICER OR DIRECTON -| Deylime Phone #

5

changed, or on an attachment with an address, with all other like empowered, .
SIGNATURE: ____ pﬂ . @O nen '-9’/2?'/6‘9 ‘597 B4 oo




