2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F34315 - Feb 01, 2007 08:00 AM
1. Enily Mame Secretary of State
REAMS MANAGEMENT AND INVESTMENTS, INC. ry
Principal Placo of Businass Mailing Address
11102 SOUTH SALT 11102 SOUTH SALT
C/0 CARCLYN 5§ REAMS C/O CAROLYN S REAMS
2. Principal Flace of Businoss - No P.C Box # 3, Mailing Addross

Suite, Apl. #, alc. Suile, Apl #, ol 1st MOORE CR2E034 (10/05)

Cily & Slale Cily & State 4, FE| Number Applicd For

58-3183577 Not Applicable
Zp Country Zip Counury 5. Cerlificalo of Status Dosired d $8.75 A_ddllional
Fae Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agant

Nama

REAMS, CAROLYN S.

11102 SOUTH SALT Strecl Addross (P.Q. Box Number is Nol Acceplablo)

LAMONT FL 32336

City FL I Zip Code

8. The abovo namad enlily submils this stalemanl for Ihe purpese of changing i1s regislered office or rogistered agent, o bolh, in the State of Florida. | am familiar with, and accepl
tha cbligations of registored agent,

SIGNATURE
Sigriaturg, [yped o prived name of roisteroy anabl and bilo 1| appheabie. (NOTE Regrstured Agedl Sxnalume Heaungd whan nsloling) DATR
FILE NOW!! FEE IS $150.00 8. Elaclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trusl Fund Conlribution  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD [ Delele TiLE O change (] Adehtion
NAMI REAMS, CAROLYN S. NAMF _ L-J 51 ;_h- 3
STILLi Anbhe s | 11102 SOUTH SALT 114 FT ADDILSS 02y [E 73006001 150, 80
cny-st-zp | LAMONT FL CHY-81- 7P
e STD O Delete HEe [ change [ Addilion
Wl REAMS, LAURIE H. N
sIuFIADDRESs | 11102 SOUTH SALT SINLT ADDILSS
CITY-SI-7IP LAMONT FL CHY-S$T- AP
ni [ petete e [ change [ Addilion
RAMI NAME
SIRILT ADDRLSS SIRCET ADDHE 83
CIly-ST-21P CIY-S5-20P
Hr 1 Delete e [ Change [ Adthilion
NARE NAME
IR T ADDRESS SIRITT AUDT 8%
Cily-s1-211" CiIY-SI-2iP
Hiit. T Detete e [ change [ Addion
NAME NAWE.
STRTT ADDISS SINELT ADDRI $S
ClIY-51-2IP CIY-S1- 2P
TILE [ paiere Thiti O] Ctange [ Adiion
NAME NAMI.
SHELT ADDRESS SIRCLTADDRLSS
CIlY-S8i-2IF Cly-S1-£I¢

12. [ horeby cerlily that Ine information supplied with this filing does nol qualify for lhe exemptions contained in Seclon 119, Fiorida Statutes, | further cortify that the information
indicalad on this report or supplemental roport is true and accurate and that my signaturo shali have tha same legal effect as il made under oath; that | am an officer or diroctor
of the corporation or the receiver or lrustoe empowered 10 execulo this report as required by Chapler 807, Florida Slalutes: and hat my name appears in Block 10 or Block 11
if changed, or on an attac rpcnl with an address, wilth all otner like empowored.

SIGNATURE:

R OR DIRECTOR On'e Daytime Phote ¥




