FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT S ¢ £ Sint
DOCUMENT # F02000004495 ecretary of dtate

1. Entity Name
LD REEVES & ASSOCIATES, INCORPORATED

05-11-2007 90027 036 ***150.00

Pringipal Place of Business Mailing Address gu--
1889 MANZANA AVE. 4626- W MARION-AVENUE i
PUNTA GORDA, FL 33950 ST | ¥29 manzang AVE.

PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, ite, Apt. #, etc.
Sufte. Apt 4, ete sute. Apl.#. etc 04092007  Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
62-1780206 Not Applicable
ap Couniry Zip Country 5. Certficate of Status esred ~ [] 9919 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
hName
VINT, ROBERT
4934-FORKED-GREFKDRIVE- 2§ ¥ Y N 8 AEBove DRive Streel Address (P.O. Box Number is Mol Acceptable)
ENGEEWOOD FL 34223
PUOTA (sorb A , FL?3983
City FL Zip Code

8. The above named entity submits this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

bo

SIGNATURE
Signature, typad o primed rame c! regisiered agent and il if applicable {NOTE.: Registered Ageri signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. kS OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE cP v 7 Delete TITLE TJchange T Addition
HAME REEVES, LORETTAD NAME
STREET ADDAESS |~1834-FORKED-CREEK-DRIVE- Z1 Y HAgAoue DR. | smem aress
-81- ENGLEWOOD-F—34223 T y F -§T-
Cny.S1-2p - PouTh Geepa, Fu - TR
TIMLE VCST 1 o 2 T3] me Tchange ] Addition
HAME VINT, ROBERT NAME
STREET ADDRESS | ~#3S4FORKED CREEK DRIVE ZIHY HARAwE DEE STREET ADDRESS
Crv-si-2P  -ENGEEWODD-F34223 PNTH Groepa, . 33%3] omv-sewe
TiTLE 7 Deleta TITLE JChange ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CITY-§T-2IP
TITLE 71 Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-87-7P
TITLE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-§T-2P
TITLE ) Delete 1LE “IChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP

12. | hereby cerlity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empo d 1o execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, all other like empowered.

SIGNATUR Loretla D ,(?gufgl/ Forsiden F 050807 THSTE

] ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayume Phore # 3 6‘5‘5

1§



