2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05000001853

1. Entity Name
REYNOLDS' VENTURES INC

Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Business

37155 GRAFTON EASTERN RD
GRAFTON, OH 44044

Mailing Address

37155 GRAFTON EASTERN RD
GRAFTON, OH 44044

DO NOT WRITE IN THIS SPACE

AR

03022007 No Chg-P CR2E034 {11/05) |
4. FEI Number Applied For
341717877 Not Applicable
if | $8.75 Acdiional
5. Certificate of Status Desired | Feo Requlred

8. Name and Addrass of Current Ragistared Agent

REYNOLDS, JOSHUA
762 HARTFORD DR.
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered sgent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyosd of pintsd nama af regisiered agent and tite Il applicanle

{NOTE: Registerad Agent signaturs required whan reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIT! FEE IS $150.00
After May 1, 2007 Foo_ will be $550.00

35.00 May Be
Added to Fees

uong
'Jﬂ I.J'

OUER0A3E
03200780020

10. QFFICERS AND DIRECTORS [

PT
REYNOLDS, DEBRA A
37155 GRAFTON EASTERN RD
GRAFTON, OH 44044

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

VPSS

REYNOLDS, ROBERT C

37155 GRAFTON EASTERN RD
GRAFTON, OH 44044

TIME

NAME

STAEFT ABDRESS
CITy-S1-2IP

TME

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDAESS
Cy-ST-Zie

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STHEET ATHIRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE |

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to ax
changed, cr on an aftachmenfiwith an address. with all

SIGNATURE: U

accur;

BIGNATURE AMD TYPED OWTED NAME OF BIGNING OFFIC” OR DIRECTOR
L

eport as raq d by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
hoplike emp: ered.Z% X ‘
Susa 2ol 410903

Date Daytime Phans #




