FILED
2008 FOR PROFIT CORPORATICN Apr 30,2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # F05000001853 ecretary of State
1. Entity Nam 04-30-2008 90162 022 ***150.00
ity Name

REYNOLDS' VENTURES, INC.
Principal Place of Business Mailing Address
6117 ELLIOTT STREET P. 0. BOX 496029 BISCL X
PUNTA GORDA, FL 33950 PORT CHARLOTTE, FL 33949-6029 wa TN
R AR OAE OV RN

Suite, Apt. #. elc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

341717877 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dasirad O ?i.ggnﬁ?;;tmnal
€. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name
REYNOLDS, DEBRA A
6117 ELLIOTT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL l Zip Code

8. Tne above named entity submits this staterment tor the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligations of redisterea agent.

SIGNATURE
Signature. typed or printed name of regisiorad agent and tille il apolicable (NOTE. Registerod Agom sigrature reauired when remstalingy DATE
;i FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOTLE PT . 3 oelete TILE A Change [ Adeition
NEME b REYNOLDS, DEBRA A NAME . _
STREET ADORESS | 37155 GRAFTON EASTERN RD siecraonress | IV 7 ELLIETT STEEE
CIY-$T-2IP GRAFTON, OH 44044 CITY-§T-2Ip PoOTRA GO (,lb,c} ) =l :_2) 3 O, SO
TITLE vPS £ Delete TILE LJenenge ] Addition
NAME REYNOLDS, ROBERT C NAME
L . . - O e ——
STREET ADDHESS | 37155 GRAFTON EASTERN RD swesooness | (o 1177 ECLAV 6TT STREET
cnv-91-20 | GRAFTON, OH 44044 cy-&1- 71 PuoicTh Gezdd  Fo 33450
TITLE 3 Desete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-§T-2P CY-51-2P
TITLE 7] pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF Cmy-S7-2P
TIMLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET AUDRESS STHEET ADDRESS
CITY-31-2IP cry-51-2Ip
Tme 3 Delete TILE D) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 87-2P ony-§T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. i further cerify that the infermation
indicated on this report or supplemeantal repart is true and accurate and hat my signature shall have the same legal etiect as it made under oath: that | am an officer or director
ot ths corporation or the receiver or trustee smpowered, 1q execyia this répoyt as reguired by Chapter 607, Florida Statutes: and that my name appears in Bioch 10 or Block 11 it

' fope 94 @S0939

SIGNATURE: W

o -
SIGNATURE AMB-rfBED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dace Dayume Prons #

% A T) |
Delora A~ taocqotes




