2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # P03000143025

1. Entity Name

JEFFREY C. REILLY, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-27-2007 90200 012 ***150.00

guv

8718 MAGNUM CT. 8718 MAGNUM CT.
NEW PORT REICHEY, FL 34655 NEW PORT REICHEY, FL 34655 )
e e[S AT

Sute, Aat #, ete Sure: Apt. #. etc. 01112007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Number Applied For

55-0853058 Mot Applicable
v Countzy Zip Country 5. Certificate of Status Desired O $8.75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REILLY, JEFFREY C
8718 MAGNUM CT.
NEW PORT REICHEY, FL 34655

Street Address {P.0. Box Number is Not Acceptatle)

Cily

FL | Zip Code

&. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am famihar with. and accept

the obligaticns of registered agent

SIGNATURE

Signature, typed ar prinisd name of registered agent and ttle if applicable.

{NOTE Registered Agent signature regured when resnstaling}

DATE

e FILE NOWII! FEE IS $150.00
~ After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE Change [ Addition
NAME REILLY, JEFFREY C NAME

STREET ADORESS | 7701 CYPRESS TRACE CT. sweeraooress |6 S INDAGNUANN QY

Ciry-§1-21P NEW PORT REICHEY, FL 34653 CITY-ST-21P N(zu) POY’*' P\{CV\( N g:L__ 51’ LPSS_

TITE O delete LE ' [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

Cify-S1-2IP Cov-ST-2IP

TWILE 7 Delele TILE [ Change [ Aodition
MNAME HNAME

STREET ADDRESS GTAEET ADDRESS

T S1 2P Ciy ST 2P

TITLE O pelete TITLE [ Change  [J Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TIME [ elete TLE [ Change [ Addition
MNAME HAME

STRFET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST1-Z2IP

TTLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S1-21P CITy-$1-ZiP

12. | hereby certify that the informaton supphed with this filing oces nat quaiify for the exemptions contained in Chapter 119, Florida Slatutes, | further cerufy that the nformation
indicaled an 1his reporl o supplemenital regort is trug and accurale and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporanon gr the recever or lrustee empowered 10 execute this report as required by Chapler 607. Flonda Stalutes; and that my name appears in Block 10 or Block 111

changed, oron arfltachment with aj dres:

xth a@r likepppowerad.

‘/H,o“]

RNTED NAME OF SIGNIN

i
FACER OR DIRECTOR

Dale Daytime Pnona

SIGNATURE AND YT? [




