FILED

2008 FOR PROFIT CORPORATION . Jun 02,2008 8:00 am
ANNUAL REPORT .~ Secretary of State
PS‘F’}JMENT #P02000114113 4 04-30-2008 90208 023 ***150.00
. Entity Mame

J.L. REYNOLDS & ASSOCIATES, INC.,
Principal Place of Business Mailing Address
5850 CORAL RIDGE DRIVE 5850 CORAL RIDGE DRIVE
SUITE 315 SUNE 315 G 80 1 2_8 8 4
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
e VTR LD O

Suite, Apt. #, ete. Sulle. Apl. ¥, etc. 04252008 Chg-P CR2E034 (12/06)

City & Stale City & State . FEI Number Appiied For

90-0052307 Noi Applicabis
Ze Country LA Coumtry 5. Certilicate of Stalus Desired (| Fsoso'Znsq;dthl
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorsd Agent
. — - . Mame —
NORRELL, ROBERT .
8751 W. BROWARD BLVD. Suwast Addreses (P.O. Box Numbaer is Nol Accepiabie)
#410
PLANTATION, FL 33324
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sapnature, yped o prinied nama of regi »0am and trie 1 (NGTE: Rriesd AQu BOriurk 1ebused whort HE¥TEBaNg) OATE
FILE NOWIlI PEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2008 Poo will be $£550.00 Trust Fund Contribution. a Added to Feas
1. OFFICERS AND DIRECTORAS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
(113 P O pekete mnE [ Change [ Addition
NAME REYNOLDS, JUACANE L . RAME )
smieaooness | S PSO Loval edge Ov, #6375 stectaonness | 5 &S5 2 Wﬂ'“f Dr. Se3/5
CMY-ST-TP aava.P Jﬁru’ya Fr 3376 oy 5120 Larol Springs FL 2307
ILE 3 Desets nne v [ Crange [ Addition
MAME REYNOI.DS ADRIENNE | NAME - re
SRS | SHEr (pved Kot Dr 315 smnncess | GFEO  Coml Reblpe o s
cnvse | rap. Jf,-;njo LB 2240 omy-s1-2e Coval JP/M\?’ LA 23020
e [ Detete THE . a CW O Asdition
HAME i - i - Hake - - - T
STREEY ADDRESS STREET ADDRESS
CITY-S1-29 Y- S1-7P
11T J— . O paa e . Ol crange [T Aadition
nauE N
STREET ADDRESS STREET ADDRESS
cy-S1-ne Y- 5t 1P
me O Deetz WLE 3 chenge () Additicn
MAME NAME
STREEY ADDRESS STREET ADORESS
oTY-§1- 290 CIrY-ST-2
e O Detete Wne O cenge [ Acdition
HAME NAME
SIREEY ADORESS STREET ADDRESS
Y- S1-7P 7 Emy-§T-1r

12, thereby certily that the inlormation supplied with this lifing-tioe cuality tor the exemptions contained in Chapler 119, Florida Statutes. | huther cenity that the information
indicated on this report or supplemental reponl us tru afid acet ata and thal my signatu‘e shalt have the same legal offect as it made under cath: hat | am an officer o director
of 1he carporation or the receiver ot lrustep p€xecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 H

changed, or on an attachment with an addpgse, with gleSithar likg empowerad. / /
4 D4l

SIGNATURE:




