2006 FOR PROFIT CORPORATION

ANNUAL REPORTY A FILED
= P
i, vy [
!
!

r 12,2006 08:00 AM
Secretary of State

DOCUMENT # 451210

1. Entity Name

DOUGLAS H. REYNOLDS, P.A.

Principal Place of Businass Malng Addiess '
PQ BOX 11600 " P.0.BOX 11600 |
FORT LAUDERDALE, FL 33339 FORT LAUDERDALE, FL 33338 i

AR

02052008 : No Chg-P CR2EN34 (11/05)
DO NOT WRITE IN THIS SPACE e e Foseite
59-2760559 Nat Appticabla
§. Cenlficate of F\a\us Desired O gei‘gfq ::gg“m‘

€. Mame and Address of Current Registerad Agent —

REYNOLDS, DOUGLAS DO NOT WRlTE

350 E. LAS OLAS BLVD.

SUITE 1700
FORT LAUDERDALE, FL 33301 : IN TH!S SPACE

8. Tha abave namad entily subrits this statamant for the patposs of changing ile reglstered office of registered agent, or boih, in the State of Florida. | am famifiar with, and accem
the obligations of registered agent. 1

SIGNATURE
Sigraie, typad of frinted e of redisiered spen ano e I spphcalie, INDTE. Reglsiarad Agent skynalurd required wharn reinsiating} ! DATE

9. Elsction Campaign Financing $5.00 nMayBs ! T
AfterF :G‘II- Eyﬁ?uzvgéanEfe vai?; Eg '3350.30 Trust Fund Contribution. O  sddedtoFees oo SR

10. COFFICERS AND DIRECTORS |
TME FD

AR REYNOLDS, DOUGLAS H.

STRECT ADORESS | 350 E. LAS QLAS BLVD., SUITE 1700

CTY-8T-TF FORT LAUDERDALE, FL 33301

e Uae0noL04437
HASE 04/26,06-80071-025 150, Ufp
$TREET ADDHESS

Ciy-sT-7r

TRE
NAWE

crestae DO NOT WRITE

i IN THIS SPACE

ititd

NAME

STREET ADDRESS
Gity-§7- &P

TILE

NANE

SYREET ADDRESS

Crry-$T-7F ) .
12, | hereby certify thal the informalicn supplied with this filing dees aat qualily far the exemntions contained in Thapser 118, Florida Statutes. 1 further cartily that the infarmation
indicatad on this report or supplemental report s frue and accurate and that my signature shalt hava the same (egal effect as if made ungder oalh; that | am an officer or director

ol the corporalion of the receiver ar irustea empowerad to execute this seport as required by Chapter 607, Flarlda Statutes. and (hat my name appears in Bleck 10 or Block 33 if.

changed, or on an attachment with an address. with all ather ke empowered. :

SIGNATURE: A pVieas  JOEy O Z;L/?'D/i‘?i

SIGNATURE AND TYFED O FRIMTED NAME OF BGWHG OFFICER DR DIRECTOR bme Deytime Phors #
j { T

L
I



