FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000001875 06-18-2007 90001 024 ****61.25
1. Entity Name
REICHERT HOUSE, INC.
Principal Place of Business Mailing Address Bwe
1704 SE 2ND AVENUE 1704 SE 2ND AVENUE ' .
GAINESVILLE, FL 32602 GAINESVILLE, FL 32602 : . o
A — IR NTAE AR O
Suite, Apl. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E37 (12/06)
City & State City & State 4. FEI Number Applied For
20556216586 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'zgcﬁf:;“ma'
6. Name and Address of Currgnt Registered Agent 7. Name and Address of Naw Registered Agent
Name
JONES, TONY R
1216 SE 12 STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32541
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatura, typed of printed name of registered apent and tile if applicable. (NQTE: Ragisiered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TILE [ change  [J Addition
NAME DIAZ, LUIS NAME
STREET ADDRESS | PO BOX 13461 STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32604 CITY-ST-2IP
TITLE A O velete TITLE [ Change [ Addition
NAME HOWARD, TOMMIE NAME
STREET ADDRESS | PO BOX 835 STREET ADDRESS
CITY-ST-2IP HAWTHORNE, FL. 32640 CITY-ST-2IP
i T [ velete TiTLE {] Change  [] Addition
NAME ALBRIGHT, JAMES NAME
STREET ADDRESS | PO BOX 1250 STREET ADDRESS
CITY-31-2P GAINESVILLE, FL 32602 CImy-57-2IP
TILE S O pelete TITLE [ change 3 Acdition
NAME BANIS, TINA NAME
STREET ADORESS | 5912 NW 27 STREET STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32653 CITY-S1-2IP
TITLE D [ pelete TILE O change  [J Addilion
NAME JONES, TONY R NAME
STREET ADDRESS | 1216 SE 12 STREET STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32641 CITY-S1-2IP
TITLE D [ oelete TILE [ change [T Addition
NAME WILLIAMS, ROSA B NAME
STREET ADORESS | PO BOX 2607 STREET ADORESS
CIvY-§T-2P GAINESVILLE, FL 32602 Ciry-ST-2IP

12. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjmem with an address, with all other like empowered.

SIGNATURE: ~ames Albs b Soes Albgoalr ?frs[2e7  (352) 3342441

SIGNATURE AND TYPED ﬁpamu NAME OF SIGNING OFFICER OR mREcron\J Oate Daytime Phone #
-




