2008 FOR PROFiT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000119419

1. Entity Name

REEVE ASSET MANAGEMENT COMPANY

FILED
Apr 07,2008 08:00 A
Secretary of State

Pringipal Place of Business

9197 MAGNOLIA COURT
FORT LAUDERDALE, FL 33328

Maiing Address

9197 MAGNOLIA COURT
FORT LAUDERDALE. FL 33328
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8. The above named entity submits this statement for the purpose of changing ils ragistered oﬂlce or registered agent, or both, in the State of Flonda |am lammar with, and accept

ihe abligations of registered agent.

SIGNATURE

Sigrature, fyped or printed name ol registersd agen| and Kile f apphcable

{NQTE- Regstared Agent signature required when senslaiing)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.
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OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-S1-21F

P

REEVE. STEPHEN £

9197 MAGNOLIA COURT

FORT LAUDERDALE, Fi. 33328
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NAME
STREET ADDRESS
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REEVE, ROBIN A
9197 MAGNOLIA COURT

CITY-ST-2Ip FORT LAUDERDALE, FL 33328
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12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained Chaplsr 19 Florida Statutes. | furlher certify (nat the information
indicated on this report or supplamental report is true and accurale and thal my signature shall hava the sama legal effect as 1| made under oath. that | am &n officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Slalules; and that my name appears in Block 10 or Block 11 1f

ith an address, with all other like empowered.

changed, or on an attachment
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