2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # H91935 ecretary of State
1. Entity Name 1o 04-23-2007 90045 031 ***150.00
E.R. REEVES CORPORATION
Principal Place of Business Mading Address
118 W GRANT ST, BLDG N, (32806) 118 W GRANT ST, BLDG N. (32806) 10U o111
P. 0. BOX 568567 P. 0. BOX 568567
ORLANDO, FL 32856 ORLANDO, FL 32856
2. Principal Place of Business - No P.O. Bou # 3. Wading Adtress ‘Mlnl'mnmmﬂmmulﬂmlmﬂm
[900 Diversified way | {400 Diversi\Kied UJav
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEI Number Applied For
OR uw» o, FL Oclando, Fr 59.2623035 ot Applicabia
Cour Zi Coun . R Additiona!
3 QBOL‘ lk try% (A. it 3&60"(‘ N ‘Wg ) A. ) 8. Certificate of Status Desired | gesezesqwmd I

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registersd Agent

REEVES, ERNEST R. reme RQQVBS Ernest R

118 WEST GRANT STREET Strest Addrass {P.O. Box Number is Not Acceptabl ) (,(9
CL\{

\A00 DINEY 8L

BUILDING N
ORLANDO, FL 32808

™ Or [ oond FL[*5% a0y

ol changing its registered coffice or registered agent, or both, in the Stale of Florida. + am familiar with, and accept

Ecnest R, Reeves Y8 lo7

8. The above named entily s 1&( this statemen
the obligations of regi agent.

SIGNATURE
Whﬁmmmwmmnmm [NOTE: Rogistersd Agent signature raquired when rainslating)
FILE NOWIIt FEE IS $150.00 3. Election Gampeign Financing $5.00 may Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS }11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 ane PsT 7 Delete me ,E(cmnge 7 Adgition
NAME REEVES, ERNEST R. NAME ) .
STREET ADORESS | 118-N W, GRANT ST. smeraoess | Qoo Divessy Bied U);u/
ory-sT-2¢ | ORLANDO, FL Y- ST-2P Oclomdn FiL 3 2%04
TITLE D {2 Delere e ' Wehange [ Addidon
NANE REEVES, ERNESTR. NAME . . o
STREET ADDRESS | 118-N'W. GRANT ST. smexraoness | [ 0O Dt verefied
cry-s1-2¢ | ORLANDO, FL CITY-ST-2P Oclnwda FL 3a¢0¢
TTE {7 Detere T ) ) O change [ Addition
NAME T NAME
STREET ADDRESS SITELT MDDRESS
CITy-81-2I9 CAY-ST-2P
TIFRLE [ Delete LT3 {JChenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CHTY-ST-2P
TITLE 3 etete ATLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-P CFTY-S1- 1P
TmE 7 Delets mme [7Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0F Y -ST- 218

12. | hereby cemlg that the information supphed wnth this fitiny g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supple accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgjver to exacute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac other like empowered.
Hye o7
T Detd

aciiies® with 2}
e ina)
SIGNATURE: f;r“ne.s{’ QJ Qewu

BSIGNATURE TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

40‘7/4:1 5-deap
Caytme Phone &



