FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000007353 03-12-2007 90369 050 ***150.00

1. Entity Mame
ROB REESE ENTERFRISES, INC.

Principal Place of Business Mailing Address q 00 3 4 225

5600-90 AVE, NORTH 5600-30 AVE. NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
e VAR TR IO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
30-0042031 Not Applicable
ap Country e Country 5. Certificate of Status Desired a Efe';g]a?:;“o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R ldarme
ZEOLI, SEBASTIAN JR. . {}6% ?ﬁb:_umou% )LLC,
10707-66 STREET NORTH, STE. 9 tree] Addigss{P.O. a1 is Noi Acgept
PINELLAS PARK, FL 33782 : X aro K SE. 3

“MUNEuss (ALK FL | 2952,

. W) %

SIGNATURE
gnature, typed or bFfied name of reqistered agent and il il spphcable. (NOTE: Regisierec Agent Signatre required when sewrstanng) DATE
FILE NOWII! F'EE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD O Delete TITLE [J thange [ Addition
NAME REESE, ROBERTR NAME
STREET ADDRESS | 5600-80 AVE. NORTH STREET ADDRESS
CITy-S1-21P PINELLAS PARK, FL. 33782 CITY-57-21P
TITLE O pelete TITLE [ change  [] Addition
RAME NAME
STREST ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET AUUAESS _
CITY-S7-2P CITY-ST-ZIP
TiLE 1 Detete TIHE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y
CITY-ST-2P » GITY-ST-ZiR
e [ petete TITLE [Dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE O pelete TnLE ) Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-51-27 CFY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapier 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 other like empowerad.

SIGNATURE: e 34/7 W By &SI

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




