2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01,2007 8:00 am

Secretary of State

DOCUMENT # F92000000767
1. Entity Name 02-01-2007 90027 035 ***158.75
REEF MANAGEMENT CO.
Principal Place of Business Mailing Address MuUUvY -~ -
1557 VIA TUSCANY 1551 VIA TUSCANY
WINTER PARK, FL 32789 LS WINTER PARK, FL 32789 US
R e IR M

Suite, Apt. #, elc. Suite, Apt. #, elc. 01182007 Chg-P CR2ZE034 (12/06)

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

65-0377208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A‘dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS JILL M
1551 VIA TUSCANY Street Address (P.O. Box Number is Not Acceptabie)

WINTER PARK, FL 32789

City FL } Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

IGNATUR
SIG URE Signatura, Iyped o prinied name ol 1ogisterac agent and lithe if applicabie. (NOTE. Regstarad Agen signature raquired wihan relastatingd DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES T0O OFFICERS AND DIRECTORS IN 11
TTLE P O] Oelete e DIECTDE,. change [ Addition
NAME BRYAN, SUSAN NAME
STHEET ADDRESS | © BARRACUDA LANE sweeraoteess | ot OCEAN 'ﬁggp‘ g . STE. AlO}
emy-s1-2P | KEY LARGO, FL 33037 GITY-§T-21P Key Lﬁf%o FL 33037
TITLE vP [ Detete TILE N WES ,DE[J 'r ﬁihange [0 Addition
NAME HILMER, WAYNE J NAME
STREET ADORESS | 1551 VIA TUSCANY STREET ADDRESS
CITy-S1-2IP WINTERPARK, FL 32789 R CITY-ST. 21P
me sT P T SECﬁC‘ITQKY . (7 Change %«dmlion
NAME HILMER, WAYNE L NAME T m Jen'Kins
STREET ADDRESS | 1551 VIA TUSCANY STREET ADDRESS 551 V TOSCAN
civ-51-2P | WINTER PARK, FL 32789 CITY-§T- 7 WS IAITE t?h}/h&? £1 BAT89
TTLE 3 Delete TITLE ﬁm . [ Change XAdnmun
HANE HANE Tiks_m Jenkins
STREET ACORESS STREETADORESS | 156 VIR TUSCANY
ChY-ST-7 CAY-5T- 7 bYINTER_FPARK, FL 32 159
e O Deete e [} Change \ﬂmmm
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE {") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CY-$T-2IP

“ppiied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. F further gertify that the infarmation
é igfrue and accurate and that my signature shail have the same legat elfect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
%lher like empowered.

o WAYNE T~ Hminee., 1{//@{/07 DS IFLINS

/ smm\yﬁs;uﬁ TvRD OR PRINTED NAME BF SIGNING OFF!CER OR DIRECTOR Data Daytme Phons #

/



