2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M20108

1. Entity Name
DAVE REEVES, INC,

Principal Ptace of Business Mailing Address
14339 COLLECTING CANAL RD 14339 COLLECTING CANAL RD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

O D

04032007 No Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE g R

59-2579065 Not Applicable
8. Cortificate of Status Desred a gg';: .‘:;?:dm““"

6. Name and Address of Currant Reglatered Agent

?fz%\tmc?él?@g%ue CANAL RD DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or priniad nams of registersd agent snd title it applicable. (NCTE: Regictared Agent signature required whan jeibstating) DATE
9. Eleciion Campalgn Financing $5.00 May Be
F N 1 1 ay
Aftor “‘E, 1??'0(',7’;85':& :3 .35050.00 Trust Fund Contribution. [0  AddedtoFees
10 QFFICERS AND DIRECTORS |
TALE DP
NAME REEVES, DAVID

STREET ADDRESS | 14281 COLLECTING CANAL RD
CITY-S1-2P LOXAHATGHEE, FL

e DTS -
NasE REEVES, CONNIE le?gggggéﬂﬁ%g

STREET ADORESS | 14281 COLLECTING CANAL RD
CITY-5T-2P LOXAHATCHEE, FL

4
-D15 150,00

TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: WMM@ LYY 4/-H<2359
SIGNATURE. AND TYPED OR NANE OF BIGNING OFFICER OR DIRECTOR Daze Daytima Phone #




