FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028908 A 05-14-2007 90096 038 ***550.00

1. Entity Name

REUNION EVENTS, INC.

Principal Place of éusiness Mailing Address yuaa=-
210 EAST GARDEN STREET P.0. BOX 1272
PENSACOLA, FL 32502 PENSACOLA, FL 32591-1272

RN

01232007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied Far
. o 01-0665294 Not Applicable
L " - $8.75 additional
CLan T S R 5. Centificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

. . . . "

CHISHOLM, JOHNNY

210 EAST GARDEN ST e e DO”NOT WRITE |
PENSACOLA, FL 32591.1272 T : | NTH' SSPACE L

PN -

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

SIGNATURE .
Signature; typed or printed name of ragistared agant and title if applicable. (NQTE: Reglsiptpa Agant signature requiod when rainstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS L
THLE [0,
NAME CHISHOLM, JOHNNY

STREET ADDRESS | P.O. BOX 1272
cry-s1-zP | PENSACOLA, FL 32501

Tme Trcosure

Nt Lob b Warrer

STREET ADDRESS

OITY-5T-21P %ﬁ“;é%gz_ f-'z ;3,?5?/
T o

NAME

STREET ATDRESS

u .IN-THIS SPACE + -+~

STREET ADDRESS i
CITY-ST-2P ] et

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

igd with this f‘rriné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
gport 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
pewpred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like em.powered,
5/ifo7  §50- y33-79499

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

indicaled on this repor! or supp
of the carparation or the recefler g
changed, or on an attachmefi wj




