‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000024455

1. Entity Name

RESURGENCE, INC.

Principal Place of Business Mailing Address
8§36 S BLVD. 402 E GATE DR
TAMPA, FL 33606 US THOMASVILLE, GA 31757 US

FILED
Feb 21, 2008 08:00 AT
Secretary of State |
|
|

[ R

No Chg-P CR2ED34 (11/05)

Applied For
59-3376822 Not Applicable
i $8.75 additional
5. Cortilicate of Status Desired ] Foa Required

SEGALL, LARRY M
3321 HENDERSON BLVD
TAMPA, FL 33609

ﬁﬁs@sﬁ’i&&‘“&%ﬁ

[ ™

)

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or erinted name of registered agent and title | applcable {NOTE: Registered Agert algnature reguired when rewnstating)

DATE

FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing

After May 1, 2008 Fee will be $850.00 Trust Fund Contribution.

$5.00 MmayBe

UoNoa0E34062 :

10. QFFICERS AND DIRECTORS [

- ~
HILE A d
NAME SHEPARD, ROLAND DAVID

STREETADDAESS | 836 S BLVD
CITY-ST-2P TAMPA, FL 33606

TME SD

NAVE INGRAM, DINA L
STREETADBRESS | 402 EAST GATE DRIVE
GHY =5 =it THOMASVILLE, GA 31757

TME

NAML

STREET AGDRESS
CITY-57.2P

MnE

NAME

STREET ADDRESS
cy-s1-ap

TME

NAME

STHEET AUURESS
CiTY-ST-2IP

TiLE

NAME

STREET ADDRESS
CiTy-5T-20P

12. | hereby certity that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes
indicated on this repon or supplemental report is trus and accurate 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 receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

d.

313 - €1 - 5089

changad. or on an attachment with dres(s. with all

= 2Pilauc! o

o8




