2608.FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000031879

1. Eniily Name

RESORT RESOURCES, INC.

Jan 28, 2008 08:00 AT
Secretary of State

Funcipal Piaces ol Businass

P.O. BOX 6061
DESTIN FL 32550

Mading Address

P.Q. BOX 6061
DESTIN FL 32550

NG I

2. Principal Piace of Buamew No P.G. Box # 3. Mailing Addrose

Suit, ApL #, elc Suite. Apt #, eic.

1st MOORE CR2E034 {10/07)

Ciy & St City & Stale

4. FE! Number Apphed For

58-3470593 Net Apoheable
Zip Cournr z Coantiy . - ) iti
g i v ety 5. Cerficate ol Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

CATRING, KENNETH A

4045 W HWY 30 A

# 206

SANTA ROSA BEACH FL 32459

Sueel Address {P.O. Box Number is Not Acnepiable)

Cl[y

F L Zip: Coda

8. The above named ently submits this statement for the purpose of chan GINgG ils regislered office or reg.stered agent, or tobn, in the State of Florida, | am famitiar vath, and accept

the ciligations of resteed agont,

SIGNATURE

gL, L] O e el i JLiGy 1 ed el v LYE | arpl ek,

ST Regisirieg Ager i cgrnt,

T ATPHEEE WD T

il gt OATE

o U FHLE NOW I FEE!IS $150.00
: " After May 1, 2008 Fae Wlli Be 5550. UO -
) Make Check Payable to Florlda Department of State

$5.00 May Be
Added to Fees

9. Elechon Carmpaign Financing
Trust Fund Cenibution. |, 3

10. i OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

TmE o] 3 Deate TITE C] changz [ Additinn
HMAME CATRINO, KENNETH A NAME

STREFT AODRESS | 4045 W HWY 30 A # 206 STAEE: ATDRESE ODnoDEnt 440

Cr¥-57-77  |SANTA ROSA BEACH FL 32459 CirY-51-71P (2A01A08-B0018-012 150,00

L T piete TITLE DYcharge [ Addition
HAME HAME

SIREET ADDRESS STAFFT ADDRESS

LAY -51- 217 CTY-51- 20

TImL [J oeete TME [ Change 3 ddition
Y I NAkEE

STRZET ADGRESS STHEET ADDRESS

LTY-grae BITY-5T-2P

L 3 Daete 1L [ Change  [] Addition
HAtdC HAME

STREET ADGRESS STALET ADDRESS

CITY-51-412 CIry-51-1p

ILE O Deiele TITLL ) Change [ Aadinon
HAME NI

STREET ADLRESS SIREET ADURESS

GHY 51 P CITY-§7- 2

THLF I peiele Time {7} Crang: [ Additun
NAME NAME

SIRELT ALDAESS STAFET KODNESS

CiY-S1-2m -1 2P

12. | hersby certify that tha information supplied vath this filing does not qualify for the sxemptions contained in Section 119, Flerida Stawtes | funtner cerlify shat the informatiar
inchcated on this report o supplerrental report is frue and accurate ana that my signature shall have the sama legal ettect as f madde under oath: that tam an erficer or dreclor
of the Gurparation oF e reeeiver or trusiee empowersd togxecute this report as required by Chapier 607. Flarida Statutes: and that my name appears in Bloek 12 or Block 11

it changea, or on an atlac nt with an address, wi aiffber ke empowerad.

SIGNATURE: :

[-2¥-08  £0-267-/9r8

POENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIAECTOR

PRI Nas g hoye p



