~--2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000048163 Feb 11, 2008 08:00 Al
1. Enfy Narms Secretary of State
REYNCO, INC.
Frircipal Place of Business haing Acldress
350 ROYAL PALM WAY STE 409 350 ROYAL PALM WAY STE 409
e A Hll”ll} m ||H| Hl“ ||m ||m ||m ||m |‘||’ ’lm ”l'l I”ll HH“‘ ‘”ll‘
2. Principal Place of Businase - No PO, Box # 3. Mading Adcrass
Suite, AplL. #, e, Suile Apt A, g0, 15t MOORE CR2E034 (10/07)
Ciy & State Ciry & Slale 4. FEI Number Appiied For
03-0468178 ot Apgheable
3 Zp Countr v
n Caunwy Zp Coantry 5. Cerlicate of Status Desmse 0 $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

| Name

BYRD, WADE R , A -~
7903 NILE RIVER ROAD Streer Address (PO Box Mumber is Nat Acceptable)
WEST PALM BEACH FL 33411

City FL Zijx Code

8. The avcve named artily subrmits trig Statement for the pusaose of changing s regisiened office or registerad agent, or £oin, 0 tha Siate of Flonda. 1 am tamiliar with and accept
the oLigalns of reyisiened agent

SIGMATURE
Sanclue, leped o e pame o gl e ad noerb vl s1e Far picatio NGE PEZIS1aS AZOC L 6 it Lt e B vl el g DATE
<= FILE:NOW! FEE 1S-85150,00° S I 9. Flection Camoagn Frarcing  $5.00 May Be
. After May 1, 2008 Fee Will Be 5550. 00 R Trusi Furd Conwietion. [1 Added to Fees
: Make Check Payabie to Flor!da Deparlmen! of State :
10. OFFICERS ANL DuRECTOHS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR D T noete ThLF [ Mg 3 &adilien
HARE REYNQLDS, ANDREW J HEME
STREFT ADDRESS | 350 ROYAL PALM WAY STE 409 STREFT ADGRESS
CImy-51-217 PALM BEACH FL 33480 2Iry-ST- 2P .
- — LH ] il_l! !Lh"i.ﬂ J;d ~

i R 02/20708-50032-021 T Emg S
3TREFT ADDRESS STAFFT ADDRESS
CITY- 51 712 oy-31-2IP
IMLE 3 Deete TNLE [} Change [} Aadition
HAME . NAAL L e . -
STREET ADGRESS STREET ADDRESS
Iy 51212 CITY-5T-2P
mee 3 oe'ete e O) Grange [ Additran
HAML Hardt
SIRELT ADLRLES STAELT ADDRLES
Ce-5T-2 oIy 3121
TITLE [ pe'ate TFLE O caange  [J Aadilion
HARE NakL
SIRET JDDRLAS STREET ADDRESS
GIY-SI- 212 Cily-S1-21F
TmE O beale TIF [ Change [ Additon
NEME HALAE
SHEET ADDRESA STALLT ADDRLES
o512 Iy 31-2iP

12. | hereby certity that the information suoplied vath this fitng does not qualily for the examctions contained in Sectior 119, Floida Staiutes | further cerlity that e information
mdlcat ed on this report or supplernental report is 102 accurate and that my signaiure shall have the same lega enzect as it made unde: oath. that | am an oficer or director
& e comporaton or Ihegeiver of ystee ampowered (S wte this report as required by Chaprer 607, Florida Statutes: and hat my name 2ppears in Bleck 10 or Black 11

I ehanges, or on an atte 1end will address, wit ail 9 WG,
SIGNATURE: AUV S el 2/9} 8 (S'CI\‘So‘z ~103%

SIGNATURE AND TYPED OR PRINTED NAME OF s;smrh OFFICER O DIRBCTOR [oa%A o Fngre s




