2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 20, 2006 8:00 am

ecretary of State

04-20-2006 90198 006 ***150.00

DOCUMENT # P96000024455

1. ity Name

RESURGENCE, INC,

Principal Place of Business

8703 23RD ST PO BOX 1683
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33538
N u

Mailing Address

IR

2. Prlncwpa\ P!dce of Busmess

Bivd | ECate Drive

Suite, Ap(. #, elc SLute Ap!. #, etc.

1st MOCRE CR2E034 (10/05)
__Ciy & State Ciy & Slate - 4. FEI Numper Applied For
Iﬁmpa. FL j ’Oma-s Vi ’le— G ﬁ 59-3376822 Naot Applicable
Zip Coumry Zip Country - . $8.75 additional
. ; 5. Certificate of Status D d N h
33 (pD ‘p H 3,757 U-«S/q artificale of Status Desire In| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SEGALL, LARRY M

Streel Address (P.O. Box Number is Nol Acceplable}

3321 HENDERSON BLVD
TAMPA FL 33609

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agenl

SIGNATURE

Sgaature. ryped Of PRIV Nadw: O iequsisiad Anand and Wie ik apphcatie (NOTE Regisiered Agent signatum rauncd when ianstating) OATE

FILE NOW'I' FEE'IS $150. 00.
After’ May 1, 2006 Fee Wiil Be $550 00
Make Check Payable to- Florlda Department of State Y,

9. Election Campaign Finanging

$5.00 May Be
Trust Fund Coniribution.  [J

Added to Fees

10. QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . lc [T Defete TIiLE c ﬂﬁhange [ Addition
NAME SHEPARD, ROLAND DAVID NAME 5hﬁp0fd foland D(.LU CL

STRIET ADDRESS |P.O). BOX 1683 STREET AGDRESS ?3 (o J o u,fh 6] Vd

Civ-Si-2P  JZEPHYRHILLS FL 33539 CIry-51-2F TAMm Da FL.33b0 {p

TILE 3 Delete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 2P CITY-ST-ZIP

T M Deiete Ll [Jcrange 3 Additian
NAME RAME

STREE] ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-51- 2P

e 1 Deleie TITLE [ Change  [3 Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIry-sT-21P CITY-ST-17IP

TLE [ Delete TITE [ Change (] Adaition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

T7LE [ pejete THLE [3 Change [ Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2I9 CATY -ST-7IP

12. | hereby certify that the informauon supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Startutes. | further certify that the information
indicated on this report or supplemental report is true ang-aag B and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
ee empowere

@/ this report as required by Chapter 607, Florida Statutes; and that my name appPars in Block 10 or Block 11
n ddffess with Y

‘//3/9(0 55) 99 0 G

Davtime Phone #

of the corporation or the receiver
if changed, or on an attachme

SIGNATURE:




