FILED

Apr 26,2006 8:00 am
2006 FON N RUAL REFORT \TION ecretary of State

of¢ e of¢
DOCUMENT # P03000069919 04-26-2006 90227 045 150.00
1. Entity Name
REFLECTIONS LCS, INC.
Principal Place ol Business Mailing Address
945 WEST MICHIGAN AVE STE 5B 945 WEST MICHIGAN AVE STE 5B
PENSACOLA, FL 32505 PENSACOLA, FL 32505 5 0 0 1 B B 30
T e VANPGRS
Suilo. Apt. #. ete. Suite. Apl. #. etc. 01252006  Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEl Number Applied For
59-3628369 Not Applicahla
Zip Couniry Zip Country " . $8.75 Additional
5. Cenificate of Status Dasired a Tee Rec;wec; ona) !
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent :
|

Name
KING, JAMES W JR
945 WEST MICHIGAN AVE STE 5B Street Address (P.O. Box Number is Not Acceplable}
PENSACOLA, FL 32505

Zip Code

City F L

8. The abave named entity submits this staiement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. } am familiar wath, and accent
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name ol 1egistered agent and utle IF apohcakie (NOTE Registered Agant signature required when reinsianng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TINLE (8] O ocelete TINLE [Qctarge O Addilon
Nawe SIFUENTES, KEITH NAME |
STREET ADDRESS | 450 SOUTH HWY 29 SIREET ADDRESS l
CITy-S1- 2P CANTONMENT, FL 32533 CITY-S1-21
ILE [ betele TITLE O chawga [ Addit on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
THLE - ) - O Delete TILE Cctage ] Addien
NAME NAME
STREET ADDRESS $TREET ADDRESS
Gily-§1-21P CIrY-ST-2IP
TILE 1 pelete MLE O cChawge [0 Addition
HAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21F CITY-ST-2IP
TITLE O delete TITLE O ctawge [ Additon
MAME NAME
SIREET ADDRESS STREET ADDAESS
Cny-§1-21I7 Ty -S1-21p
TIILE [ veletz TILE [ ctaxe [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0P

12. | heraby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statwes. | lurthar certify that e informalion
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if rnade under oalh; that | am an oficer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block. 10 or Block 11 1
changed. or on an attachment with an address, with all other like empoweared

SIGNATURE: % %%9‘//@@

SIGNATURE AND TYPED OR PRINTED NAME @FSIGNING OFFICER OR DIRECTOR v & vae Damine P« &




