2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137769 Apr 18,2008 08:00 A
1. Entity Name S
ecretary of State
REECE SELOVER, INC. . y
N
Purcipal Plase of Business Maling Address
1857 SW MILLIKIN AVE 1857 SW MILLIKIN AVE
T T “lmm “‘ll‘llm“ "M "W Iw ”lll W” ’"“ ‘l" Iml ‘IUII‘ “ {m
2. Prngipal Place ol Business - No P C. Box # 3. Mailing Adgcross
Suite, Apl. #. etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale A, FEi Number Appiied For
20-0424639 Net Apolicable
Zp Couniry Zip Country 5. Cortilicate of Status Desired II/ Eg.'ﬂfgqxgﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gé?g&RM’?EE&'EN AVE Sreat Arddress (P Q. Box Number 1z Not Anceptatie)
PT ST LUCIE FL 34953

City FL Zip Code

8. The anove named antity submits this statsment for the purnose of changing its registered office or registered agent, or zatn, in the Siate of Florida. | am familiar anh, and accept
the obligations of reyistered agent.

SIGMNATURE

S gniune, Laded of prsied 0@71 21 ey sIeved Aderl el Lle Tarplossio INOTE Fagisierag AZenl s ultily’c equrad wil fersaur gi DATE

FILE'NOW Il .FEE IS §160.00 ]
r May 1, 2008 Fee Will Be $550.00
:Make Check Payabe 1o Florida Deparimen of State..

9, Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11

11Tk P T oeete it (M Change T Addition
HAME SELOVER, REECE NAME o

SIREET ADDHESS | 1857 SW MILLIKEN AVE GTREET ADDRESS ! 24-007 158, 7

CITY - ST-219 PT ST LUCIE FL 34953 CITY -ST-7Ip

ik 7 oeete TILE [ Crange [ Agdilon
HAME NAME

STREET ADDRESS STREFT ADDRESS

GITY - 51- 217 CITY 57 2P

sk [ Derete nie [ Change [T Addinon
MAME HME

STREET ADGRESS STAEET ABIRESS

STY-ST- 29 GITY-5T-26P

WHE {7 Detete TITLE O change [ Addrtion
HEME HAME :

STREET ADDRLSS STRLET ADDRLES

GITY-S1- 218 CIiY-8E-2IP

T [ Detate TN [J Change  [J Additien
HAME NAHL

STRELT ADURCAS STREET ADDRLSS

Ciy-s1-21 CITY-ST-2IP

TITLE O deiete TME [ onange [T Adduion
NAME NAME |
SIREET ALDRESS SIREET ADDRESS

oY ST e CITY-8T- 20

12. | hgreby certty Ihat the information suppled wath this filing does nct qualify for the exsrnchions contaned n Sgalion 119, Florida Staiutes. | furtner certity that the miormiation
indicated on this report or supplemental repert is truc and accurale and thal my signature shall have the same legal ghect as f made undes oath: that | am an cificer or drector i
St ihe corporasion ar the receiver of trustee empowereg to execule this repor as required by Chapter 807, Flonda Statutes: and that iny namre apnears in Block 18 or Blogk 11
it changea, or on an attachme 1 an agdress. wigl 2l gilrer ike empowerncd.

SIGNATURE: RELCE sEloveERr  4-15-08  95%-499-b40y

I7§|Gunmne AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gag Dy me Fropn =




