2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P04000166889

1. Entity Name

REACH MANAGEMENT, INC.

ecretary of State

04-30-2007 90445 045 ***150.00

Principal Place

11897 US HWY 1 SUITE 100
N PALM BEACH, FL 33408

of Businass Mailing Address

11891 US HWY 1 SUITE 100
N PALM BEACH, FL 33408

b EVAVE SR
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2. Principal Place of Business - No P.O. Box # 3, Mailing Address .
p1l5 M-Flaalzsy Ty ULs M. H‘*‘\"’"D"-
S“'&“”"P’;';:k %‘"‘?‘,,Apj;’l' o 02202007  Chg-P CR2E034 (12/06)
ity ity & St: 4, FEI Number Applied For
WstZba, A Wik Thlns oh L 20-2007996 Not Applicabis
.5?;\{0 l lﬁﬂjﬁ% d/] 3%‘.{ D , ou ::L M 5. Cerlilicate of Status Desired O E‘g‘g‘il’;?:émnal
6. Name and Address of Current Registered Agent 7. Namae and Address of Naew Registerad Agent
Name )
HACKNEY, ROBERT C Roloert C. H“‘J’""‘e E34.-
11881 US HWY 1 SUITE 100 Street Addrass (P.O. Box Numbar is Not A_i;_ceplabr)
N PALM BEACH, FL 33408 Mogle Flanigan et al
k1S MN-Flaanler Dr. G Flase
Y West Pibon ety FL | PS8 q0)

SIGNATURE

or the purpose of changing its registered office or registared agent, or both, in the State of Ficrida. | am familiar with, and accept

EDW‘]’ [y ka—bvl&q,

‘”‘L‘ﬂo’]

ﬁuﬂlm I&d or printed

of registered agent and y(u [ 7Bnicaua
7

{NOTE: Registered Agent signatura required when retHlalng)

DATE

May 1, 2007 Fee will be $550.00

E NOW!!l FEE IS $150.00
Aft

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P T velete TILE mmnge [ Agdition
RAME CORBY, ROBERTE NAME

STAEET ADDRESS | 11891 US HIGHWAY ONE, STE. 100 srctanniiss | b6 M- Flagler D -G Flanr

CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP Wt p¢_|_41 M, FL 33 ‘{0/

TLE [ elete TME ' JChange (] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 29 CiTY-ST-2IP

TITLE 3 petete THE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP CITY-ST-2IP

1TLE 7 Delete TITLE O Crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IF

TITLE [J Detete TMILE D change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE {1 Detete TITLE ) Change (] Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-ST- 7P CITY-$T-2P

12. | hereby certily that the information supplied with this filin
indicated an this report or supplemental report is true an:

dos not guality dor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

] r accurate and that my signatura shall hava the same legal effect as if mada under oath; that | am an officer ar director
of the corporalion or the recetver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ot

SIGNATURE:

rlike empowered.
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SIGNATURE AND TYPED OR PRNTED Ny!or SIONING OFFICER QR DIRECTOR

Date Daytme Phone ¥
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