2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # P03000128607

1. Entity Narme
REKLAW, INC.

Secretary of State

Principal Place of Business

PO BOX 540316
ORLANDG, FL 328534-0316

Mafling Addrass

" POBOX 540316
ORLANGO, FL 32854-0316

DO NOT WRITE IN THIS SPACE

TR

02232008 No Chg-F CRZEGI4 {1110
4. FEI Numier Appied Fer
14-1899992 . dlat Applicabla |
4 §. Cenificale of Status Desired ] ?%;Sq Q;’:;‘f"ar

8. Namp anc Addrass

of Gurrent Reglstargd Agent

WALKER, HERBERT 8
2885 MERCY DRIVE
ORLANDQ, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this staiement far the purpose of changing its ragisterad affice ar registerad agant. or both, in the State of Florida. tam familiar wilh, and accept

ihe oblgations of regisiered agen!.

BIGNATURE

Hignature. typed ar panted aeme of regtsisied agent wod Litle H #PRI2ATI

INTTE Regaiered AQent SIDnaturd regquiied when iesnsiairg) DATE

FILE NOWI{l FEE 1S $150.00
After May 1, 2006 Faes will he $550.00

9. Blecion Campaigr Financing
Trust Fund Conlribution,

$5.00 siay Be
Added to Fees

10, DFFICEAS AND DIRECTORS |

L PST

HANE WALKER, HERBERT
SIReeC ADDnRESs | PO BOX 540316

I -5T-I9

ORLANDO, FL 328540318

g

TIMLE

NAME

STREET ADDRESS
LiTy-51-a7

THLE

NAME

STALET ADORESS
CITy-S1-ae

TILE

HARE

STREEY ADDRESS
cHY-ST-29

TnE

HAME

SIREE! AQORESS
CITY-81-2p

TITLE

HAWE

STREET ADDRESS
Omy-§i-aF

U004 7350
03431/00-80021-005 154,00

DO NOT WRITE
IN THIS SPACE

$2. [ hergby cermx thal the information supplied will this filing does not quallly tor the exemptions cantained in Chapter 119, Florlda Statutes. [ further certily that ihe information
& shall have the same jagal efiact as it made under calh; that 1 am an oflicer o1 diractor
Girad by Ghaples 607, Florida Stattes; and that my name appears in Block 10 or Bleck 1141

Ingicatad on {

is raport of supplemental reportis tug and accurats and thal my sigy

of the corporation or the receiver or lrustge empowerad 10 executa this repact as
changed, or an an aitachmenl with an adgisess, wid afl other Wye empower
AR
SIGNATURE: -

SIGNATURE AND TYFED DR PRINTED NAME DE SIGNING OFFICER OR DIRECTOR

Date Taytine Phisa ¢




