2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000122238 Jan 22,2007 08:00 AM
1. Enlity Name o -
DAVID G. REINHARDT & ASSOCS., CORP, Secretary of State
Principa! Place of Businoss Mailing Addross
13541 STRINGFELLOW RD 13541 STRINGFELLOW RD
T R Hlll)"‘ W ||H| Hl’lllwllm ||‘|’ Nl‘l Hl‘ll]l’l ”ll””ll ’IH"H’ Ill‘
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite. Apl. #, olc. 15t MOORE CR2E034 (10/08)

Cily & Siate Cily & Sialo 4. FEI Number _ Appled For

43-1304374 Not Applicable
2P Counlry e Country 5. Cerlilicale of Slalus Desired d 38'75 Addmonal
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

REINHARDT, DAVID G
13541 STRINGFELLOW RD Strect Address {P.O. Box Number is Not Acceplable)
BOKEELIA FL 33922

Cily FL Zip Code

8. Tho abova named eniity submits this slatement for the purpese of changing ils regisicred office or regislored agent, o bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatura, yped or prnted name o regstered agent and ik i* appheable. {NOTE; Regislared Agent signalure requirgd when ranslaing) DATE

FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 bl
’ Trust Fund Cenlribution. Added to F
Make Check Payable to Florida Department of State = paloTees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(it PSD O oelele i _ o [ change [ Addition
NAMI REINHARDT, DIANNA M NAMI f;J;J[;{[j[:;Jjgjﬂbgggj -
M 1,
stuitaooness | 13541 STRINGFELLOW RD SINITT ADDRY S5 O1/23707-BU055-014 150000
oly-sl-ap | BOKEELIA FL 33922 CAY-S1- AP
s DVPT (] Delete e Ol crange {1 Addition
AL REINHARDT, DAVID G NAMI
st apess | 13541 STRINGFELLOW RD SIFELT AN S8
BIY-§1-4 BOKEELIA FL 33922 Cly - s1-ae
mnr [J Delete THIE [ Change [ Addilion
NAMI NANE
SIRELEADDI S5 SIREETADOIL 85
CIY-51-/F G- S1-7IP
Tmr O pelete 0l [ change [ Addion
NAMI HAR
SIREE | AUDHI S5 SIHIELADIME S5
CITY-$1-21 cIy sl /e
i, [ bolete it T change ] Aadilion
NAwI NAML
SIRLET ADDRI S8 SIRLL'E ADDRE S5
ciry-s1-ae CITY-$1-21p
1 [ pelete 1 (] Change [ Addilion
NAME NAME
SIHEL | ADDRE SS STRETT ADDR 35
CiTY-51-/1 CITY- §1- /1P

12. | horcby certily that the information supplied with this fiing dees not qualify for the exempliens conlained in Seclion 119, Ficrida Slatutes. | further certify Ihal the information
incicated on this report or suppiemental roporl is true and aceurate and thal my signature shall have tho same legal effect as i made under oalh; that | am an officor or director
of the corporation or the roceiver or ruslee ompewcered 1o executo this reporl as roquired by Chaptor 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, or on an altach [ with an 7dress, th all other liko cmpowared,
N ////7/@/

ME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytma Phona 8




