2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AT
DOCUMENT # F92000000767 2 secretary of State

1. Enbty Nama

REEF MANAGEMENT CO.

Principal Place of Business Mailing Address

1551 VIA TUSCANY 1551 VIA TUSCANY

WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US

AR

01172008 No Chg-P CR2E034 (11/05)

4, FE1 Number Applied For
65-0377208 Not Applicable

5. Certificate of Status Desired 5;( $8.75 Additional

Fes Required

6. Name and Address of Current Registerad Agent

JENKINS, JILLM
1551 VIA TUSCANY
WINTER PARK, FL 32789

IN THIS S ;§§PAQE

8. The above named entity submits this statement for the purpose of changing its registered office ar reglslered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name of ragislered agent mnd Lile if applicable. {NCTE: Ragisiarea Agent signature required when reinsiating} DATE
ArtorAENOWIL FEE 1S $150.00 ) 0 | Tomrons Conton T 01 Sasos o
er ma {-1: ] L 0 g ' -
e 0 u:u:snn_mn?a,rt. L
10. OFFICERS AND DIRECTORS ] FE R AT |_|2 "i:](,jl_}’j“ et
TITLE D : de e,
NAME BRYAN, SUSAN

STREET ADCAESS | 31 QCEAN REEF DRIVE STE A101
CITY-ST-2IP KEY LARGO, FL 33037

TITLE P

NAME HILMER, WAYNE J

STREET ADDRESS | 1551 VIA TUSCANY
CImyY-51-20P WINTERPARK, FL 32789

TITLE s

NAME JENKINS, JLL M

STREET ADDRESS | 1551 VIA TUSCANY
CITY-ST-2IP WINTER PARK, FL 32789

TITLE T

NAME JENKINS, JILL

STREET ADDRESS | 1551 VIA TUSCANY
CITY-ST-2P WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

ook 4 " “ . n«- o

yNOT 'WRITE E

TITLE
NAME '
STREET ADDRESS :
CI¥-ST-2P R " h~ PO e e el

12, | hereby certify that the infor lied with this filing does not qualiy for the exempuons contained in Chaptar 119, Florida Statutas | furiher cenlify that the |nformahon
indicated on Ihis repon or pdpplemenftal report is true and accurate and that my signalure shall have the same legal effect as if made under oaath; that | am an officer or director
of the corporation or the géceiver arfrustee empowergd, to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghme . er like empowered yNEJ" H/Unge. .
SIGNATURE: " THESIDeNT f2dlpy  Ze299-9E |

;JGRATURE ANMYP}(QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR TDae Daylims Prons ¥

7 ‘




