FILED
] ,2006 FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # L76559 Secretary of State

1. Entity Name
ACCOUNTING AND CLERICAL BY REEVES AND
ASSQCIATES, INC.

Principal Placa of Businass Maifing Addrass
% WANDA REEVES % WANDA REEVES
5Q1 GQODLETTE ROAD, SUITE B-204 507 GOODLETTE ROAD, SUITE B-204
NAPLES, FL 33940 i NAPLES, FL 33940
S (DR RERIREAAGER AR ST
Sulte, Apt. 4, efc. o Suits, Apt. #, ate. 02082005 Chg-P CR2E034 (11/05)
Chiy & State h City & State 4. FE} Number Aggilied For
59-30115857 Not Applicabis
Zie Cauntry o Country 5. Certificats of Status Desired (3 ?{ggg’q Aodlienal
8. Name and Addcass of Curtent Raglstered Agont 7. Kame and Address of Now Registerod Agent
Nama
REEVES, WANDA
501 GOODLETTE ROAD ) Street Address (P.O. Box Number Is Not Acceptable)
SUITE B204
NAPLES, FL 33940
Ciy FL ] Zip Code

8. The above named entity subrmits this statemant for the purpose of changing 11 registerad office or raglsterad agent, ar both, in the State of Florida. | am famillar with, and accept |
tha obligations of registerad agent. . 1

SIGNATURE
Tignatarg, typed o prinisd asme of regiztered agent and e applicatla {AEITE. Rogistered Agent 9gnatets tecpired when renTianng) DATE
9. Election Sampalgn Financing $5.00 vaye
FILE NOWIL FEE 1S §450.00 it o ay Be
After May 1, 20068 Feo will ho $550.00 Trust Fund Cantribution. I AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11
e FTS 1 Detetn i j Dlcrange 3 Additon
NAME REEVES, WANDA 7 NAME U4 71907
STREES ADDRESS | 3635 BOTA CIEGA DR., #105 STRECT AGORESS 03/29/06-20016-001 15000
CIY-S§7-Z NAPLES, FL . CITY-57-2P i
TITLE o} 2 Dercte e {7 crange [ Addition
NAME REEVES, WANDA HAML
STREET ADDRESS | 3635 BOCA CIEGA DR, #105 STHEE1 ADDRESS
LTy -8T-28 NAPLES, FL GIFY-ST-ZI7
TLE [3 Delete TME [ changs [T Addition
NAME RAME
STAEET ADDRESS STREEY 400RESS
CiTY-St-21P EMY-§T-2P
WOE 1 Betets F HRE Corenge T3 Adeition
HAME NAKE
STREET ADGRESS STAEET ADDRESS
CITY-87-21r CiTY-81-IF
mmE 3 oeiee TITLE D change [ Addition
NAME NAME
STREET ADTAESS STREET ADDRESS
Lrie-ST-2 Y-S 2P
e 1 oelete TITLE O change  FJ Acaition
HANE RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P crY-st-2r (
12, }hereby certify that the inlormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further catiy that the Infarmatian

indicated en this seport or supplementz) repon is true and accurate and that my sigrature shall have tha same fegal effect as if made undey oalh; thai am an cfficer gr director

af e carparatian gf tha raceier ot tustes empawared jo execute this repor 28 required by Chapter 607, Florida Statutes, and that wy nams appears in Biock 10 or Biegk 15 8

changed, or on an attachment with an address. with thar iike empawefed
SIGNATURE: L(E&AAELQ._ L L, > holoe

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGHING OFFICER OR DRECTOR Date Craytrrm Fhiors 4




