2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

DOCUMENT # P04000162300

1. Entty Name
REFLECTIONS MARKETING GROUP, INIC.

Secretary of State

07-16-2007 90122 049 ***158.75

Principal Place of Business

16126 KELLY WOQDS DRIVE
FORT MYERS, FL 33908

Mailing Address

16126 KELLY WOODS DRIVE
FORT MYERS, FL 33908

40125052

o ity O

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
/rol Coco A#mnowtaf S/0/
Suite, Apt, #, etc. ’ Suite, ApL. #, etc. 07102007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
L7 MVERS [ mBrRr FIRVERS AL 37-1501353 Not Apphicable
Zp 3 5 70 8 COUWYUS A’ “p 5 3?0 ? COUWS 5. Certificate of Status Desired Z( ?g':imﬂm’

6. Name and Address of Curront Registerad Agent

7. MName and Addreas of New Ragistered Agent

DECELLES, BERNIE
16126 KELLY WOODS DRIVE
FT. MYERS, FL 33908

Name

Street Address (P.O, Box Numbey is Not Acceptable),
Vo0t Lot ALAMNCCL

o7 MYeES

Yy,
/

’Cily

i FL | “5%90g

8. The above named entity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of ragisterec agent and Hitio il epplicabie.

{NOTF.: Regsterad Agonl 8gnature required whan reinsiating)

DATE

FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | Inaccordance with s. 507.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tine P O3 Delete e Fltange  [J Addition
NAME DECELLES, BERNIE NAME )
STREET ADDRESS | 16126 KELLY WOODS DRIVE strrtoveess | /600 Coco AN meck a)/iﬁ
om-S-2P | FT. MYERS, FL 33908 CITY-ST- 2 7 MYERS FL 225%0f
TILE VP 1 Delete e 1 Thange [ Addition
NAME WOODARD, CHRISTINE NAME
STREET ADDRESS | 16126 KELLY WOODS DRIVE seerariss | /ol Coco HAMAN O )
orv-sr-2¢ | FORT MYERS, FL 33908 CITY-ST-7P = Myer < £f 22708
e 1 Delete e ’ - [ change L] Adition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -5T-ZIP CITY-ST-ZIP
TITLE 3 pelete TILE [J Change  [] Addition
NAME HAME
STRCEY ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZIP
TITLE [ pelete TINLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-S1-2IR
TITLE 3 Detete THLE {JChange [ Addition
HAME NAME
STREET ADDRESS STRELT ACDRESS
CITY-5T-2 CITY-S1-2P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation of the recelvet of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bleck 11

changed, or on an a%wlm alt Wsred
SIGNATURE: il A

A7 -5 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

7/8/0 7

/ Date

Daytimg Phona #




