FILED

2007 FOR PROFIT CORPORA'TIO‘! Aug 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000033921 Secretary of State
1. Enity Name

REIFF, INCORPORATED

Principal Place of Business Mailing Address
48217 APPLETON AVE, 4821 APPLETON AVE,
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

D AT

07252007 No Chg-P CH2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Ao For

30-0059034 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired [ Foe Required

6. Name and Address of Current Ragistered Agent

2627 ARPLETON AVE. DO NOT WRITE
JACKSQNVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its regisiered office or registarad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
...... - e
LU0 Ee

SIGNATURE [E0 A00-80004 -0 150, 00
Signature, tyned o prnled nama ol reg agenl and bilie it (NOTE: Ragsiered Agent signature raquirad whie rénstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | n accordance with s. 607.193(2)(b}, F.S., the
Due by Saptember 18, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TIE PD
NAME REIFF, RICHARD D

STREET ADORESS | 4821 APPLETON AVE,
CITY-S1-2IP JACKSONVILLE, FL 32210

TITLE vD

NAME REIFF, AVIS L

STREET ADDRESS | 4821 APPLETON AVE,
CIry-S1-21P JACKSONVILLE, FL 32210

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
Ciry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

MTLE
NAME '
STREET ADDRESS
GITY-51-24P

12, | hereby cerufy that the information supplied wilh this filing dees not gualify for the exemptions centained in Chapter 119, Flonda Statutes | furthar certify tha the infermation
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or direcior
ol the corporation or the receiver or lrustee empowered lo execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11if
changed, or on an attacnment with an address, with ail cther like empowered.

SIGNATURE: __ Dithaud, est. F20-07  foy.189.30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFiCER OR DIRECTOR Date Daytrma Phone #




