2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # P02000033921

1. Entity Nama
REIFF, INCORPORATED

Principal Place of Business

4827 APPLETON AVE.
JACKSONVILLE, FL 32210

Mailing Addrass

4827 APPLETON AVE.
IACKSONVILLE, FL 32210

FILED

Feb 11, 2008 08:00 AM
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SIGNATURE

Signalure, typed or printad name of registarad ageol and uus if epplicanie

{NOTE: Ragistared Agent signature required whan rainstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees
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REIFF, RICHARD D

4821 APPLETON AVE.
JACKSONVILLE, FL 32210
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