- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 22,2006 8:00 am

DOCUMENT # Fa431s Secretary of State
1. Entity Nama 03-22-2006 90012 008 ***150.00
REAMS MANAGEMENT AND INVESTMENTS, INC.
Principal Place of Business Mailing Address
11102 SOUTH SALT 11102 SOUTH SALT
C/Q CARCLYN S REAMS C/O CAROLYN § REAMS
2. Piincipal Place of Business 3. Malling Address
Suite, Apt. #, aic. Suite, Apt. #, etc, 1st MOORE CR2EQ34 (10!05)
Cily & State City & State 4. FEI Number Appiied For
59-31835677 Not Applicable
Zio Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Neame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REAMS, CAROLYN S.

Street Address (P.O. Box Numgper is Not Acceplable}

RT+-BOXS08— //
X0 [/ OR Saurt! Sa7

City FL Zip Code

8. The above named entity submits this statenent 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.

SIGNATURE

Signalura. typed of pravted name ol regislered agent and titlke 1l apehcable (NOTE Hegistered Agent signatire requiiad whan renstaling) DATE

FILE NOW!!' FEE IS $150.00.," |-
- .. "After May 1, 2006 Fee Will Be '$550.00 -
.Mfike Check Payable to. Florida Department o‘i‘_State I

D I 9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE PD [ Detete TILE [] Change [ Acdition
NAME REAMS, CARCLYN S. NAME
STREET ADDRESS 11102 SOUTH SALT STREET ADDRESS

Tory-st-zP |LAMONT FL CITY-S1-2P
TILE STD [ pelete TME [ Change  [J Addilion
NAME REAMS, LAURIE H. MAME
STREET ADDRESS {11102 SQUTH SALT STREET ADDAESS
QTY-ST-2IP LAMONT FL CITY-ST-2IP
Tine T Detete TTLE [ Crange ] Addition
HAME - NANE — —— = - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-§T-2P
TILE O velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CIry-s1-21P CITY-5T-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-7IP
TLE 3 celete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

12. | herehy certify that the informaiion supplied with s filing does not quality for the exermptions contained in Section 119, Ficrida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ?ment with ap address, with all olbgr like empowerea. :

SIGNATURE: ,5@ ) INarch 5, 2006 9509975504

e e R e e Ll R B BRI e r vt ek IRt e e P T EE AT PE Pt E P! F B f— . P e P _—




