2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000104342
1. Entity Name
T.B. REESE, INC.
Principal Place of Business Mailing Address
6110 SW. 37THCT. 6110 S.W. 37THCT.
DAVIE, FL 33314 DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 Al
Secretary of State

AR mImme

03192008 No Chg-P CR2EQ034 (11/05)

4. FEI Number

33-1035431

Appliad For !
Nat Applicable

5. Cortficats of Status Desied [ $8+79 Addhional

Fee Required

6. Name and Address of Cumenmt Registersd Agemt

REESE, TIMOTHY B
6110 SW.3TTH CT.
DAVIE, FL. 33314

DO NOT WRITE - -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signahma, typed or printed nama of regictared agent end tite if appiicable. {NOTE: Registernd Agect sigrudure reguined witen rirhiiing)

- FILE NOWIII FEE IS $150.00 8. Elsction Campaign F-t'mancing
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution.

$5.00 mayBe

Added to Fees n4 fll'j:l.ﬂ' {13=3

023 150,00

T2

10. OFFICERS AND DIRECTORS |

HTLE DPTS

NAME REESE, TIMOTHY 8
STREET ADDRESS | 6190 SW. 3ITTHCT.
CITY-ST-21P DAVIE, FL 33314

TILE

STREET ADCRESS
CITY-ST-2P

TULE

STREET ADDRESS
Cy-s1-ap

TILE

STREET ADDRESS
CrrY-ST1-2P

TmE

NAME

STREET ADDRESS
cmy-st-zp

TME

NAME

STREET ADDRESS
Ciy-ST1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 haraby certiy that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thet the informiation
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

21908 (3)632-9725

changed, or on an attachment with an address, with her like empowerad,

SIGNATURE: | — >

SIGNATURE AXD TYRED OR PRINTED NAME OF BIGNSG OFFICER OR DIRECTOR

Daytime Phone &




