. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

’ ANNUAL REPORT Secretary of State

DOCUMENT # 8256086

1. Entity Name

REECE ENTERPRISES, INC.

Principal Place of Business #Maifing Address

6350 MCNERNEY ROAD 6990 MURERNEY RDAD
NCGRTHWOOD, Ot 43619 NORTHWOCD, OH 43619

TR

04262006 Na Chg-P CR2ZEDI4 {11/08)

D 0 N OT WBJTEJN THLSW S PAC E 4. FEI Number [Applied For

34-1046483 Not Appficabis |

$8.75 Addilonal
Fee Raquired

5. Candicae of Saws Desired .

b

6. Nams and Address of Current Registersd Agsnt

fgggéav?ggr. 208 : - DO NOT WRITE

INNESBROOK GOLF CLUB :
TARPON SPRINGS, FL 33589 - IN THIS SPACE

8. The above named entity submyils this statement for the gurposa of changing its registered ollice or registarad agent, of botk, i the State of Florida. | am farmiar with, angd accept
the obfigations of registered agent.

SIGNATURE

Sigraturs, jyped of pioveg neme of rgislsned agenl sed e f moticatie (NGTE. Gagemmet At siyndbore Mowned whee ainskdng) N . DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2606 Fae wl?l be $550.00 Trust Fund Contribution. 0 Addedto Fess
10. CFFICEAS AND DIRECTORS I
IME S
HAME REECE, JAMES

SINEET ADDRESS | 6990 MCNERNEY ROAD
Cify-87-210 MNORTHWOOD, OH 43519

TIRE PD OG00S54 TIPS

At REECE, CLAYTON . z 812700 'ijﬂi}r?’r—ﬁzfi 150, 43
SIREET ADDRESS | 6697 EMBASSY ESTATES
ar-st-ze | MAUMEE, Ot 43537

HILE
NAME

mstar DO NOT WRITE

s IN THIS SPACE

NAKE
STRELT ADURLSS —
Civy-31-2IP

fiig

NAME

SIRLET APDRESS
CIv¥-53-25%

URE

NAME

STNEE] ADRRESS
CiTy-55-I7

1Z. | hareby cerlily that tha intarmation supplied with this Hing does nat quality for the exemptions contained in Chapter 119, Florida Statwies. | further tartify that the ormation
indicaled on this repart or supplemental report [s rus ang accurate and that my signeture shall have the same fsgal effect as if mads under ceth; hat § am an ofticer or directar
of the corporation of the recaiver of trusles ampowsred 1o execule this report as required by Chapler 607, Florida Statutes; and that my mame appears in Block 1@ ar Block 11l
changed, or on an aftachmens withan adﬁmy&ﬂn er like empowered,

) A g 220t
SIGNATURE: 5@—?55—% 4- Moége oo

y \TURE AND TYPED OR D NAME OF SICHING OFFIcER AR IR Dzt Daytrre Frone ¥

.




