2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # H38782

1. Entity Namg
ARVANT AND REIS, P.A.

Principal Place of Business Mailing Acdress

1621 EAST VINE ST,
SUITE A
KISSIMMEE, FL 34744

SUITE A

1621 EAST VINE ST,
KISSIMMEE, FL 34744
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FILED
Feb 16,2007 08:00 A
Secretary of State
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01262007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-2491253 Not Applicable
" . $8.75 Additional
5. Cerliticate of Status Desired a Feo Required

6. Name and Addro:s of Cumml Raglsiared Agaent

ARVANT, WILLIAM J
1737 ST. TROPEZ CT
KISSIMMEE, FL 34744
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florica. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printea nama ol régislared agent and bile If applcable,

{NOTE: Reglsiered Agant sigrature required when reinsialing)

DATE

FILE NOWIl!! FEE 1S $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

UR0ODIE447

10. QFFICERS AND DIRECTORS

PDST

ARVANT, WILLIAM J
1737 ST TROPEZ CT
KISSIMMEE, FL 34744

TTLE

NAME

STHEET ADDRESS
cIry-gr-2IP

VPD

REIS, LAWRENCE J.
1819 CHERRYWOOQD CT
ST CLOUD, FL 34769

IME

NAME

STREET ADDRESS
CITY-ST-2iIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDAESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions centained in Chapter 118, Florida Statutes. | 1ur1her certify that the information
indicated on 1his report or supplemental repor is true and accurate and that my signature shall have the sams legal effect as if mada under caih; that } am an officer or director
er or Yustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with An acdress, with all other like empowsred,

Wil irm 4. ARV an

ol the corporation or the rec
changed, or on an attachm

SIGNATURE:

W//G/e? AoT1-§42-255 5

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylima Prona #




