FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N92000000724
1. Entity Name 05-01-2006 90396 042 ****70.00
REACH INC. CF LAKE WALES
Principal Place of Business Matting Address
315 N DR. MLK. R. BLVD P.0.BOX 1662 : qUU fJowv
LAKE WALES, FL 33853 1S LAKE WALES, FL 33859 US
T v N CAR O E A
Suite, Apt. #, etc. Suite, Apt. #, eiC, 04252006 Chyg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
58-3174433 Not Applicablz
Zip Gountry Zp Gountry 5. Cerlficate of Staws Desied ?g-g;ﬁgﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, JACKIE

315 N DR. MLK. JR. BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, L 33853

City FL | Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of proted name of regsterad agent and tla 4 apphceble {NOTE Regmsterad Agent skinatuta raquired when 1enstabng) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Od Added to Fees Florida Department of State

¥ ¥ 1,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TIRE O Change {7 Addition
NAME JACKSON, JACKIE NAME
STREETADGRESS | 18 JOHNSON AVE STREET ADDRESS
CHTY - ST-2IP LAKE WALES, FL 33853 CITY-ST-2P
WLE \'4 30 Delste LE DV [ crange 5 Addition
NAME ROBERSON, SIMON MAME BENDER ’ KRIS
STREETADDRESS | 118 W. NORTHSIDE DRIVE STREET ADDRESS 234 E B
- Bullard Ave.
CITY-ST-2P LAKE WALES, FL 33853 CITY-ST-2P Tak Hal . FI 118673
TIHE ™ [ Detets TIite D /T / s A Change [ Addifion
NAME HAYES, MARY JUANITA NAME
STREET ADDAESS | B48 SHERWOOD DRIVE STHEET ABDRESS gigEsl; MARY JUAI‘_JITA
OY-sT-2P | LAKE WALES, FL 33853 or-stze | 3 Sherwood Drive
T sSD X petete e n [ Change Additon
D
NAME MCCLAIN, JANICE J NAME
STREETADDRESS | 502 GREENBROUGH DRIVE STREET ADDRESS ?g%Na ! gODE§£CKA Apt A
GI-S1ZP | LAKE WALES, FL 33853 oSt | T ake Wal ee SSS BL 33353 Pt°
TITLE D X Delete Tme D ’ T [ Crange X3 Addition
HAME JIMENEZ, ADRIANA NAME SABB, LILLIE
STREETADDRESS | 818 HILLSIDE AVE STREET ADDRESS
CTST2P | LAKE WALES, FL 33853 avse |33 Pt eno®EL 3183
TLE [ Delete TITLE [JChnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§1-2P
12. | hereby that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on ihis repart or supplemental report is rue and accurate and that my signature shall hava the same legat effect as f made under oath: that | am an officer or director

d e

of the corporation or the receivertnnistoe empowered to execute !hts repon as required by Chapter 617, Flonda Statutes: and mal ame 10 or Block 11 if
changad, or on an attac e }ddrﬁss Wil [ : ) J€d$—

SIGNATURE: Z .:E.Iﬁﬁjﬂf—k\‘ﬂl?’ f26-06°%% 2

9ﬁzfom=so mm Duytrnsphcnel

y v




