2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # J88985

1. Entity Name
IKE REEVES, INC.

ecretary of State

04-25-2008 90142 031 ***150.00

Principal Place of Business

2085 NW 16 ST.
DELRAY BEACH, FL 33445

Mailing Address

2085 NW 16 5T,
us

DELRAY BEACH, FL 33445

us

IR

ROSENTHAL, IKE D
2085 NW 16 ST.
DELRAY BEACH, FL 33445

2. Brincipal Place of Buginess - No P.O. Box # 3. Mailing Addregs
4 BITNVEZ 9K 1Sive 97 s
Suite, Apl. #, etc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)

City & State City te - 4. FEI Number Applied For
 Poid PiNo BERC H’“{,1 FL. Pou{PANY e RC(& EL 50-2846554 NoC Aopiicabie
Zip Country Zi Country fics . $8.75 Additional

32044 Uch 3?06‘1“ USA 5. Certcate of Status Desied ~ [1 P2« 20
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent - -
Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of te'gfsgfred agent.
i

SIGNATURE — El

o
8. The above named batily submits this slatement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida,

I am familiar with, and accept

We.wm&ppﬂﬁnmdreomedagmtwmlw.

(NOTE: Regiterad Ageni signaiure required when reingstating)

FILE NOWT! -FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed, or on an altachment with an address, with al

SIGNATURE:

r i

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TMLE [ Change ] Addition

NAME . | ROSENTHAL, IKE NAME

STREET ADDRESS | 2085 NW 16 ST. STREET ADDAESS

CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP

TILE [ Detete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-ST-21P

THLE 7 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2F E CiTy-ST-2P

TITLE ] Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CETY-3T-8P

TME {1 Delete MLE [Jchange {7 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2P CITY-ST-&P

LTS (R ' O] Deiete me O Charge [ Addition

e | NAME

STREET ADDRESS STREET ADDRESS.

CrY-ST-21P . CITY-ST-2IP

12. | hetoby cerlifx'that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director

of the corporation or the receiver o trustee empowered 1o executa this rej

as required by Chapter 607, Florida Statutes; and

4

t my n appears in Block 10 or Block 11 if
(551}
0¥  S0¢-7Ku2

MAME OF SIGNING OFFICER OR DIRECTOR

x

ta bamrum.




