2008 FOR PROFIT CORPORATION FILED

—_ANNUAL REPORY . Feb 27,2008 08:00 AD
DOCUMENT # P03000091678 Secretary of State

1. Entity Name
THE REGGIE WAY, INC.

Principal Place of Business Maiting Address
1807 SW 51ST TERR 1801 SW 515T TERR
PLANTATION, FL 33317 PLANTATION, FL 33317

A0 O

02242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par= oy AETTIF

90-0107074 ol Applicable |
5. Certificate of Status Desired 0 $8.75 Additiona
) Fee Required

6. Name and Address of Current Registered Agent

1801 SWSISTTERR DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above namad entily submits thig, state for the pyrpose of changing its registered office or ragistered agent, or both. in the State of Florida. 1 am famiiar with, and accept
the obligations ?;red ageny’ ’ / 69
N L | oL LA D, f/
DATE

Snature, ﬂ!m prnted nama of regisisred sgent ﬂ(n. f apphicabie (NOTE: Frogrstorad Agent bignaiure requred whar rewstshog)
¢/
FILE NOWI!! PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. . [0 Added to Fees
0. ' ' DFFICERS AND DIRECTORS |
TIMLE D
HAME PIERRE-JEROME, REGINALD

STREET ADDRESS | 1801 SW 515T TERR
CITY-§T- 71 PLANTATION, FL 33317

TLE v o "
NAME PIERRE-JEROME, JOAN o U241 703
i el At
STREET ADDRESS | 1801 SW 515T TERRACE 133.- lﬂ" H BMBUDd -1l 17 1533' DE‘
CITY-ST. 29 FORT LAUDERDALE, FL 33317
THLE
NAME

oS | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME (a3
STREET ADDRESS
CITY-ST-71P

TNLE !
NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil| address, with all other like empowered.

SIGNATURE: AN 75@1}» W o?/c?l// ['d I 585 /005

mm\ﬁh AND TYPED OR PRINTED NAME OF SIGH)N0 OFFICER DR DIRECTOR Dale Daytms Phone 4
L




