2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 08:00 A

DOCUMENT # J02968

Secretary of State

1. Entity Name

M. REINCO, INC.

Principal Place of Business Mailing Address
2400 W 59TH ST PO BOX 8570

SHAWNEE MISSION, KS 66208 SHAWNEE MISSION, KS 66208

‘DO NOT WRITE IN THIS SPACE

GG

CR2E034 (11/05)

03072007 No Chg-P

4. FEI Number Applea For
58-1728965 Mot Appleable
$8.75 Addmonal

Fee Required

5, Certihcate of Status Desired w

6. Name and Address of Current Registered Agent

LANE, GLENN E.
10935 SE 77TH PLACE, SUITE 305
SUMMERFIELD, FL 34491

DO NOT WRITE |
IN THIS SPACE

8. The above named enlity submats 1his statement for the purpose of changing iis regisiered office of registered agent. or both, in the State of Florida. | am familiar with. ant accept

the obligations of registorad agent,

SIGNATURE

Sgnarure, lypend o prntec mme of regsitred agent and (e 4 appheable.

(NOTE: Regstered Ageril s.gnature requ red when renstalng; 0ATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elgction Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AN DIRECTORS |

WILE P

HAME REINTJES, MARY

STREE! ADDRESS | 2400 W 59TH ST

L5170 PRAIRIE VILLAGE, KS 66208

TILE

NAME

STAEET ADDRESS
CIy-sf-2iP

TITLE

NAME

STREET ADDRESS
CITY-51-217

THLE

NAME

STREET ADDRESS
Ciry-51-21P

TiNe

KAME

STREET ADDRESS
CirY-S1-2F

11183

NAME

STREEY ADDRESS
Ciry-s1-2p

HOoOnnean

rrdﬂ:un ﬂgtj

z
2-014 1%

(8 u]

s

DO NOT WRITE
IN THIS SPACE

12. ) neredy cerhfy that the imformanon supphea with s filing goes not guanty for he exempiions conlained in Chapter 119, Florda Statutes | furthar certify inal ihe information
indicated on ihis repart or supplemental repart is Irue and accurate and that my signatuse shall have Lhe same legal efiect as if made under oaih: that | am an officer o direcior
ol the corporation o the receiver Or rusiee empowered 10 execule lhis report as required by Chapter 607, Florida Staiutes: and that my name appears in Blogk 10 or Block 111

changed oronan atxmrﬁh all other lixe empowered
SIGNATURE:

?;/ B L1 Gy

st errtme ED ORRRINTED NAME fmnc CFFICER OR DIRECTOR
-..

Oate Daytame Fhone




