2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2007 08:00 Al

DOCUMENT # P02000119419

1. Enlity Name

REEVE ASSET MANAGEMENT COMPANY

Secretary of State

Principal Place of Business

9197 MAGNOLIA COURT
FORT LAUDERDALE, FL 33328

Mailing Address
9197 MAGNOLIA COURT

FORT LAUDERDALE, FL 33328
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01042007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
56-2301102 Not Applcable
$8.75 Additional

O

5. Cerlificate of Staius Desirec

Fee Required

6. Name and Address of Current Registered Agent

REEVE, STEPHEN E
9197 MAGNCLIA COURT
FORT LAUDERDALE, FL 33328

G e ale

LR A
.. L

JE T S DU SUUNCANUU S |

DO NOT WRITE
IN THIS SPACE

h

Smman L . *

8. The above namad enlily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistsred agent

SIGNATURE

Signature, typad or prted nama of registered agent and tlle if apshcatis

(NCTE. Registerad Agenl signature requirad when rensianng)

DATE 1

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contripution

9. Elaction Campaign Financing

0

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE P

NAME REEVE, STEPHEN E

STREET ADDRESS | 9197 MAGNOLIA COURT
CiTY-S1-ZiP FORT LAUDERDALE, FL 33328

TS

REEVE, RCBIN A

9197 MAGNOLIA COURT
FORT LAUDERDALE, FL. 33328

TITLE

NAME

SIREET ADDRESS
Civy-81-2IP

e

NAMC

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADBRESS
Cy-ST-ap

TImMe

NAME

STREET ADDRESS
GIiY-ST-2iP

TILE

NAME

STREET ADDRESS
Ciiy-SI-21p
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12. | heraby carlify thal the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legat effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or ¢n an attachm

SIGNATURE:

1 with an address, with all other like empowered.

| 9sY. 370-3099

. AR el
RE AND TYPED OR PRINTED [E OF SIGNING OFFICER OR DIRECTOR

3f=3/o7

Daytwme Phore #




