2008 FOR PROF

IT, CORPORATION

ANNGALC REPORT

DOCUMENT # F27172

1. Entity Name

CLAUDE D. REESE REAL ESTATE, INC.

Principal Place of Business

140 ROYAL: PALM WAY
SUITE 207
PALMBEACH, L 33480

Mailing Adaress

-P.0.BOX 750
PALM BCH, FL 33480

FILED
Jan 17,2008 08:00 AM
Secretary of State

G

DO NOT WRITE IN THIS SPACE

01102008 No Chg-P

CR2ZED34 (11/05)

4, FEI Number

Appled For

59-2074803

Nct Applicable

5. Certificate of Status Desired a

$8.75 adgaitional

Fee Required

6. Nama and Address of Currant Registered Agent

REESE, DAVID V.

140 ROYAL PALM WAY
SUITE 210

PALM BEACH, FL 33460

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, of both, in the State of Florida. | am families with, and accept

the obligations of registerec agent.

-SIG;NATURF o
AT

“ < Signature, typad or printed name of registerad agerit nd litte | applcatie (NQTE" Registorea Agent signatura requirad whon renstalngl DATE
. N I BT s e e e 4 : v ' A . - oo e
: .. FILENOWIlI FEE IS $150.00 . | ‘ 9. Election QamPangn Financing $5.00 May o R R R I ;
. After Mziy 1, 2008 Foe will be $580.00 | Trust Fund Contlrlbution. . . 'Added to Fees AR e [TNENS ol o
o e .- ' . . U VOIS - i
e R

10. .

; SEFICERS AND DIRECTORS

TILE
NAME

STREET ADDRESS

CITY-ST-2P

| op
REESE, DAVID V
108 DOLPHIN RD
PALM BEACH, Ft. 00000,

TITLE

HNAME

STREET ADDRESS
CITy-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

HAME

STREEY ADDRESS
CIry-sT-7iP

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TMLE
NAME
STREET ADDRESS

|

iom-stap | et S U .

014130

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation sugpiteg with this filing does :égt}@ for the exemptions contamed,in Chapter 119, Flonda Statutes. | further certify that the information

; ‘ihdicated Bn this reportiol supplemeptal rape
: of the cotiSorhtion of theréceiver or {r '
changed, or on an altachment with

SIGNATURE: _-__- / -

axecy

and accuralg“and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
] thig‘feport as required by Chapter 607, 'Florida Stalutes; and that my name appaars in Block 10 ¢r Block 11 if

SISHATURE AND T;ED Oft PRINTED/NAME OF S!GNING OFFICER OR DIRECTOR

o /o8 - 54178
77

35497

Date: Daytime Phoro #




