ir

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000053291

1. Entity Name
RESCURCE CONSERVATICN PROPERTIES, INC.

Principal Place of Business

9990 COCONUT ROAD, SUITE 200
BONITA SPRINGS, FL 34135 US

Mailing Address

9990 COCONUT ROAD, SUITE 200
BONITA SPRINGS, FL 34135  US

YUuov =~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90037 006 ***158.75

BB

02282008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0694124 Not Applicable
Zie Country Zlp Couniry 5. Centificate of Status Desired $8.75 additiona)
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

MACKIE, PAMELA S
9990 COCONUT ROAD, SUITE 200
BCNITA SPRINGS, FL 34135

Seatt R ohtne

Street Address (P.O. Box Number is Not Acceptabie

(o] ®]

City

FL

Onlfh

NNg.s

Zip Code B{lﬁ.

8. The above named entity submits this statement for the purpose of changing its registered offn:e or registered agent, or Doth, in the SMite of Florida. | am familiag with, and accept

the obligations, isterad agent. %' Scoﬁ R Whli,ney senior ch PfeSIdem /
SIGNATURE LJ 3 Ll e ad
‘Signamure, typed O primied name of regisisred agent Snd tie it sppicable. (NGTE: Registerac Agont skgnalure required whan reinsiating) DATE /
FILE NOWI! FEE 1S $150.00 8. Elgction Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TILE VP O elete TIE ])S Vv %hange (] Addition
NAME WATTS, SUSANH RAME [ DC
STREET ADDRESS | 9990 COCONUT ROAD, SUITE 200 s | SUSan H- 3
omv-si-zp | BONITA SPRINGS, FL 34135 G- 572 { Stema colelrern )
TILE DP [ Delets TITLE . - ] Change M ‘Addilion
NAME GREEN, KATHERINE G NAME (ot re
STREET ADDRESS | 9990 COCONUWT ROAD, SUITE 200 STREET ADDRESS .G—o S'e"P ‘4 B "
ar-s1-2° | BONITA SPRINGS, FL 34135 CIfY-ST-2P C SOme W\
TITLE DC [ oelete e [ Change RAddilicn
NAME LUCAS, DAVID NAME
STREET ADDRESS | 9990 COCONUT ROAD, SUITE 200 STREET ADDRESS M"’" s G <
oTY-s-2F | BONITA SPRINGS, FL 34135 Crvy-S1-29 C.SQ-M.O QAM
TITLE VP weme TME [ Change  [J Addition
NAME HUTCHCRAFT, MITCH NAME
STREET ADDRESS | 9990 COCONUT ROAD, SUITE 200 STREET ADDHESS
CITY-57-2P BONITA SPRINGS, FL. 34135 LTY-ST-2IP
e vP O Detete e DV Mhange L] Addition
NAME LUCAS, BRIAN NAME BP}M ‘ ¥ C-Q-.B
STREET ADORESS | 9980 COCONUT ROAD, SUITE 200 STREET ADDRESS
ov-s-2P | BONITA SPRINGS, FL 34135 CrY-ST-2P [ Saine &m{wj
e STV O pelste i oV . fRcrnge O Addiion
NAME WHITNEY, SCOTT R o $to Wi, 4
STAEET ADDRESS | 9990 COCONUT ROAD, SUITE 200 STREET ADDRESS
or-si-17 [ BONITA SPRINGS, FL 34135 CITY-8T- 2P SG_M

12. | heraby cartify that the information supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further eﬂﬁlty that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appaars in Biock 10 or Blogk 11 if

Cott R. Whitey 3/,11, o3 (235 5. o0

changad, or en an attachmi {th an address, with all other like ero

SIGNATURE: A,

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

meﬁ




