FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 825606 - 04-26-2007 90231 037 ***150.00

1. Entity Name
REECE ENTERPRISES, INC.

Principal Place of Business Mailing Address 5
10084583

6990 MCNERNEY ROAD 6390 MCNERNEY ROAD
NORTHWOOD, OH 43619 NORTHWOOD, OH 43619
R T LA
Suite, Apt. #, elc. Suite, Apl. #, etc. 04252007 Chg-P CR2E0M (12/06)
City & State City & State 4, FEI Number Applied For
34-1046489 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desiredt O $8.75 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH,BOYD
LODGE 7-APT. 208 Street Address (P.O. Box Number is Not Accepiable)
INNESBROOK GOLF CLUB
TARPON SPRINGS, FL 33589
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered ayent and Pe 1If applicabie. {H0TE Remsicred Agent signatura sequired wien Idmstaing) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE S 3 Detete TITLE [ Change [ Addition
NAME REECE, JAMES NAME
STREET ADDRESS | 6990 MCNERNEY ROAD SIREET ADURESS
CITY-ST-2IP NORTHWOOD, OH 43619 Cirr- 51219
TTE PD MO elcte TILE O Change [T Addition
NAME REECE, CLAYTON NAME
SIREET ADDRESS ;| 6697 EMBASSY ESTATES STREET ADDRESS
CITY-ST-21P MAUMEE, OH 43537 CIry-S1.21P
HIILE T Delele THLE {7 change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cily g1 219
TILE O pelete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2P CHY-S1-2IP
THLE 1 pelete i [T Change  [) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-2p Clly-81-21p
1Lk O pelele THLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2tP Clly-s1 2P

12. | hereby certily thal the infermation supplied wilh this (ling dees not qualify for the exemptions contained in Chapler 113, Florida Stalules. | lurther certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an ofticer or director
of the corporation or tha receiver or trustee empowerad 10 execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiny i a1 address,.w rlike empowered, 4_,?._ 6 LZ

SIGNATURE: H2g=07 5%

ysmmmae AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER CR DIREGTCR Dt Dyt Promie &




