FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

*ok ke
DOCUMENT # G06365 04-19-2007 90183 046 ***150.00
1. Entity Name
JOHN W. REIDENBACH, M.S.,, C.C.C., P.A.
Principal Place of Business Mailing Address h ti vvwEss
7707 RIVERVIEW DR PO BOX 1653
RIVERVIEW, FL 33569  US GIBSONTON, FL 33534 US
T IAAIEMEITR AT RGN R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
. 59-2243418 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O ?eae':;ﬁsgé‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REIDENBACH, JOHN W
7707 RIVERVIEW DR Street Addrass (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed rame of registered agent and tile if apohcatie. (NOTE Registered Agent signature reguired when reinglznng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing - 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME REIDENBACH, JOHN W NAME
SIREET ADDRESS | 7707 RIVERVIEW DR STREET ADDRESS
GITY-ST-ZIP RIVERVIEW, FL 33569 CHY-51-219
TITLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-2iP CITy-81- 4P
TITLE ] Delete TILE [ Crange [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-#1P CITY-ST-2IP
1L [ pelete e [Jchange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE [ Dedete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Delgie TITLE {1 Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee e mered to execule this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an afia ith,gn addr Alh all grver like empowered.

SIGNATURE: >< /. [ 01 sl . 1SS IV




