2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} A pr03,2006 08:00 AM
DOCUMENT # 377043 S& Secretary of State

. Entity Name
JOHN W. REAVES, CP.A., PA,
L
Principat Place of Business Maiing Address
8655 SOUTH DIXIE HwY, 89655 SCUTH DIXIE HWY.
SUITE 100 SUITE 100
2. Princypal Plage of Business 3. Mailing Address ) '
(™ Suite, ApL. 4, efc Sulle, Apt. ¢, gic
» AgL T, 8C B s AP & 9ic. ist MOORE CR2E034 (1afas)
City & S1ae City & State 4, FEl durnhar Apgiied Far
50~1349941 J—W
Zip Country Zip I Country 5. Certificata of Staius Desied o §8.75 Additional
L ee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Namg
2%8’ E\S’G 'ég-t{-{a} éh-{-'REET Strest Address {P.0. Box Number 15 Not Acceptlable)
MIAM! FL 33156

Lcny o FL { Zip Code
8. The above mamad entity submils this sfatement (or the purpose of changing its registered office of regisiered agent, or bali, in tha State of Flonga 1 am farmbiar with, and acd:
the abhgations of registered ageni. .

SIGNATURE

Bigrmute, fyped of privved harmg o egistared agent #na 4116 A applcale {NOTE Begswred Agat sgnalure requted when reindlaling 3T {3
| FILE NOWIN FEEIS 818050
- After May 1, 2006 Fea Will He $550,00"

$. Eiecnon Campaign Financing  $5.00 May
Trust Fund Contributon. [ Added to I

Make Check Paysblé to Florids Ocpartmet of St
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN r__f
THLE FD 3 petete UrE {3 Chenge a2
NARE REAVES, JOHN W, : NAME
STREET ADBRESS (G790 SW 98TH 8T STREET ADDRESS
CIY-ST-2F | MIAME FL CHY-87-29
TinE so 3 petete THiE o Clcrme  iv
MEME REAVES, DIANNE C. (s HOoDD42E4 ) 7
STHEEF ADDRESS | 6780 SW 99TH ST STREET ADORESS 04/ 17/05-80006-004 150,00
COY-§T-2F | MIAMI FL CIFY-ST- 2P
T {1 Daate s Lichange TJ&:
HAME NARTE
STRECT ADDRESS STREET ADORESS
ITY-Si-Zip £I1Y -S3- 1P
TirLE 1 Derete e O3 Crange 3
NAKK NAME
STREEY ADDRLSS SERELT ADDRESS
£ITY-3-2 Q0-S1- 2P
TILE 1 Dewete TRLE Diorange 32
MAYE . NAME
STREE] ADDNESS STREET ADDRESS
T -5T- 20 CUY-ST 0P
THLE 3 Detete e Denange 5
NAME HANE
STRELT AGDRESS SIHEET ADUNESS
CiTY-ST- 20 ar-s-a0 -}

L

12. 1 hergby cortly inap the informapen sugf!ued with this filng does not qualily for the exemptions centaineo In Section 119, Flarida Statutes. 1 turther camly that the inigrnT:
incicated on this repart or supplemental report is true and accurare and that my signature shall have the same Ie‘?al affect as #f rnade under oath, that T am an afficer ar i

at the corpaoration or the recgiver or lrusles empoweted 1o axecule this report as required By Chapler BO7, Florida Statutes; and that my name appears in Blogk 10 or Bl
if changed, or on &n a(lammmes , {aﬂh all gther BRe empowersd.

of
SIGNATURE: %"’i | gﬂﬁn W R ceves o foo  m5ll

Tkl A LI &A1Y Tt e Trreral T 5 & S ae e P vy




