., 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000021105

1. Entity Name
NANCY REYNOLDS ASSOCIATES, INC.

Mailing Address

911 NE 5TH AVENUE
FORT LAUDERDALE, FL 33304

Principal Ptace of Business

911 NE 5TH AVENUE
FORT LAUDERDALE, FL 33304
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DO NOT WRITE IN THIS SPACE
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FILED
Feb 04, 2008 08:00 AT
Secretary of State

AN AR

01282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0986355 Not Applicable
i i $8.75 aaditonat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curreni Registered Agent

5

REYNOLDS, NANCY
1201 RIVER REACH DRIVE, #102
FT. LAUDERDALE, FL 33315
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8. Tne above named entily submits this statement for the purpese of changing its registerad office or registered agent, cr both. in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or ponled nama of rag:siered agenl and Gike ¥ applicabls

{NOTE: Regisiored Agenl Signaie requiled when réinstating)

9. Election Campaign Financing

IL| .
FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will bo $550.00 o

$5.0

Added to Fees

0 May 8e

10. OFFICERS AND DIRECTORS

D

REYNOLDS, NANCY

1201 RIVER REAGH DRIVE, #102
FT. LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET AQDRESS
CITY-87-2IP

TMLE
NAME

STREET ADORESS
CITY-ST-2P -

TITLE
NAME .
STREET ADDRESS

CiTy-ST-2IP
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12. | nereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; th
of the corporation or the recewer or trustee empowaered ta execute this reporl as requirad by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on a nt with an address, with all other, empowered.

ATURE AND TYPED OR PRINTEDHAMB OF SIGNING FFICER OR DIRECTOR

certily that the information
at | am an officer or airector




