2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F92000000767

1. Entity Name
REEF MANAGEMENT CO.

ecretary of

Principal Place of Business

9 BARRACUDA LANE

KEY LARGO, FL 33037 US

Mailing Address

9 BARRACUDA LANE

KEY LARGO, FL 33037

us

2. Principal Place of Business

3. Mailing Address

/

UIATTOSCANY

1557 \JIA “IscanY

Suite, Apt. #, elc.

Suite, Apl. #, elc.

Apr 07,2006 8:00 am

State

04-07-2006 90027 049 ***158.75

AL O

02102006 Chg-P CRZE034 (11/05)
jty & State ity & Stat ! 4. FEI Number Applied For
j t E— p% /FI—- (lj}u-)éﬁ m F 65-0377206 Not Applicable
i Country iR Country " N X $8.75 additional
3;') ?9 32’:78 q 5. Cerlificate of Status Desired Fae Required
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name

BRYAN, SUSAN
9 BARRACUDA LANE
KEY LARGOQO, FL 33037

JILL M. JENKTNS

Street Addrqsgtg.?. WAmbﬁ(ﬁgﬁﬁCﬁeflable)

City

WINTER PARE FL

Zip Code
32789

1.

{his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl

Tl m Fntins 4/

(NOTE: Regisierad Agend signalure 1equirgd when ressiaing)

date 7

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election C

ampaign Financing

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ cChange [ Addition
NAME BRYAN, SUSAN NAME
STREET ADDAESS | 9 BARRACUDA LANE STREET ADDRESS
CITY-ST-ZiP KEY LARGO, FI. 33037 CITY-ST-2IP
TITLE VP ] Delete TITLE Dl ctange [ Addition
NAME HILMER, WAYNE J NAME
STREET ADDRESS | 1551 VIA TUSCANY STREET ADDRESS
CITY-ST-2P WINTERPARK, FL 32789 CITY-ST-3IP
TITLE ST )&Dele[e TITLE [ change [ Additien
NAME JENKINS, JILL M NAME
STREET ADDRESS | 31 OCEAN REEF DR STE A-201 STREEF ADDRESS
CITY-ST-2ZP KEY LARGO, FL 33037 CITY-ST-2IP
TTE O pelete TITE ST [ Change  yfgkAddition
::nh;moness :::EET ADGRESS HILMER, WAYNE J.
1551 VIA TUSCANY

SISt | WINDER DARK FE— 32785
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P CITY-ST-ZIP

s }

12. [ hereby certi
indicated on this report or suppleaients

report is lrue an

that the information sdppjied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer ar director

of the corporation or the receivef or tpdstee empowered 16 8xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y4bu  305-367-9399

all g

ko empowered.

T nfe

Daytime Phona #

+ /




