FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # J02968 Secretary of State

1. Ennty Name
M. REINCO, INC.

Principal Place of Business Mailing Address
2400W 53TH ST PO BOX 8670
SHAWNEE MISSION, KS 66208 SHAWNEE MISSION, KS 66208

Y G

03122008 No Chg-P CR2E034 (11/058)

_ DO NOT WRITE IN THIS SPACE ~ Femoe

58-1728965 Not Applicable
s. Certificale of Status Desired jZlf $8.75 Addnonal
Fee Required

8. Name and Address of Current Registered Agent

O LN pce e s - DO NOT WRITE
SUMMERFIELD, FL. 34491 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1is registerec office or regislered agent, or boln, in the State of Flonda. | am familiar wilh. and accept
the cbligations of registered agent.

SIGNAT URﬁ
Signanure, typed or primed name of regsiersd agent and ttie f applcabig. {NOTE Regstered Agent Sihature réquired when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Funa Contnbution. (] Added to Fees
10. OFFICERS AND DIRECTORS I
TME P
HAME REINTJES, MARY

STREETADDRESS | 2400 W S8TH ST
LT -Si-1P PRAIRIE VILLAGE, KS B8208

1Me
NAME Ll o
STREE] ADDRESS HOON00ERRE4ET

Giry-sT-2IP ' (4109 DR -00030-020 158,75
TILE . g . A L

NAME . . . H :

s s " . 'DO'NOTWRIE . .
IN THIS SPACE

STREET ADDRESS
CITy-S1-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Cny-st-21p

42. 1 hereby cenify hat the informalion supplied with this iting does not qualdy for the exemptions contained in Chapler 119, Flonda Statutes | further certify that the information
indicated on this repor! or supplemental reportis Irue and accurate and thal my signature shall have the same legal effect as If made under oath. that | am an officer or director
of the corporanon or the receiver Of Irustee empowereg g expeute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111f

changed. or on an attachment with an adgfks, wih a = )
v ; ‘.> :‘
_Sheter s SIY 533124360

SIGNATURE: ___ /27 At
mw;t'mu TYPED OR mmMe 076'?“ OFFICER OR DIRECTOR ' \! Date Darytene Phone #

N A@,:. 74? At Tnsn e 3/ [og




