2007 FOR PROFIT CORPORATION- _.-

ANNUAL REPORT (AR) S FILED

DOCUMENT # P02000114113 Apr 25,2007 08:00 A
1. Ently Namo Secretary of State
J.L. REYNOLDS & ASSOCIATES, INC.
Principal Place ol Business Maibng Addross
10001 NW 50TH STREET 10001 NW 50TH STREET
#202 #202
A O
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, clc. Suite, Apt. #, oic. 15t MOORE CR2ED34 (10/06)
City & Stale City & Stalo 4, FEI Nurnber Applied For
90-0052307 Not Applicable
Zp Country Zip Couniry 5. Cerlilicale of Status Desired O gg'gfql'::’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NORRELL, ROBERT
8751 W. BROWARD BLVD. Siroet Address (P.C. Box Number is Not Acceptable)
#410
PLANTATION FL 33324
City FL Zip Code

8. The above named enbty submits this statement for the purpose of changing its rogisterod office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent

SIGNATURE

Sgnature, yped or printed nama of ragisterad agent and bille v apphoabla {NOTE: Registared Agen! signature reduired when ranstating) DATE

~ FILE NOWI!!" FEE IS $150.00
.. After May 1, 2007 Feo Will Be $550.00 - -
Make Check Payable to Florida Department of State -

9. Elechon Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O celete ML Clchange [ Addinon
NAME REYNOLDS, JUACANE L NAME
STREET ADDRESS | 10001 NW B0TH STREET, #202 SINILT ADDRESS
oy-s1-7i | SUNRISE FL 33351 CIY-8i- 1P
e T ] Delele . [Jchange [ Acdition
NAML REYNOLDS, ADRIENNE NAME
STATI AnbRiss | 10001 NW 50TH STREET, #202 STALTT ADDRESS
CITY-SI-2IF SUNRISE FL 33351 CiFY-SI-7IP
THILE (1 Dolete TLE (] change [T Addition
NAME . § ramr
STREET ADDRESS SIRLCT ADDRESS
CITY-51-2IP GITY-81-7IF
NE O Delee TIE {JcChange [ Addition
NAME NAME
SIREET ADDRESS SIRHIT ADDRESS
CITY-ST- 2P CITY-5§1-21¢ i et 4 e
T30 T o Lo -
. Howe f o 050307 -E000E o2 oo A
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-SI1-2IP
Tme 1 pelete e { change [ Addilion
NAME NAME
STREET ADDRESS SIRELY ADDRESS
CITY-SI-21p CITY-S1-2IP
12. | hereby cerify thai the informalion suppliad wilh Lhisefiling does nol qualify for the exemplions contained in Section 119, Florida Statules. | fusther certify Lhal the information
indicated on this report or supplemental repa e and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of tha corporation or the recaivor or trys pfowerad o axecuto this roport as raquired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

gdiess, with all olher like empowerad.

uacane L. RennoLDs  4[23]0F  9o4-H3434o

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR - Daie Daylime Phone #

il changed, or on an atlachment wj

SIGNATURE:




