FILED
2006 FOR PROFIT CORPORATION ~ Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000047598 ecretary of State
1. Entity Name 04-06-2006 90003 018 ***158.75
REYNOLDS DEVELOPMENT GROUP, INC,
Principal Place of Business Mailing Address
2715 W FAIRBANKS AVE STE 101 2715 W FAIRBANKS AVE STE 101 B "y
WINTER PARK, FL 32789 WINTER PARK, FL 32789 R
e e G A A
Suite, Apt. #, etc, Suite, Apt, 4, etc, 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-264T \9,5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired red Eeae :;r,q &‘_‘:dﬁ""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
MName
REYNOLDS, RANDEE R
6631 PLYMOUTH SORRENTO RD Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
_ the obligations of registered agent.

SIGNATURE
Sighatute, typed of grinled name of registerad agent snd titte if spplicable. (NOTE: Registerad Agent slgnature raqured when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE D 7 Deiete TILE CIchange [ Addition
HAME REYNOLDS, RANDEE R NAME
STREET ADDAESS | % 2715 W FAIRBANKS AVE STE 101 STREET ADDRESS
cITy-1-29 WINTER PARK, FL. 32789 CITY-ST- 2P
TLE 7 delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
Lt [ betete TNLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1-29 CITY-ST-2P
THLE 3 betete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-AP
TITLE [J Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-ST-2IP CITY-57-2P
TMLE [T petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-apP

12. | hereby cerlify that the information supplied with this fifng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sioNATURE ({aier ® Faggunlets RandioaR Reepolds. dfafoe _Hep-p52: 7000




