2007 FOR PROFIT CORPORATION- -
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P05000058514 - Mar 16,2007 08:00 A
1 Eniiy Name Secretary of State
JEANNIE C. REILLY REPORTING, INC.
Principatl Place of Businoss Mailing Address
2363 EAGLE HARBOR PKWY 2363 EAGLE HARBOR PKWY
ORANGE PARK FL 32003 ORANGE PARK FL 32003
- - ORI RGN T
2. Principal Place of Business - No P O. Box # 3. Malling Address
Suile, Apl. #, alc. Suile, Apt #. elc 15t MOORE CR2E034 (10!’06)
City & Stale ’ Cily & Slate 4. FEI Mumbor Applied For
20-2725197 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Stalus Desired (] gi'gesqlﬁ:’ed;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REILLY, JEANNIE -
2363 EAGLE HARBOR PKWY Streel Address (P.C. Box Number 15 Nol Acceplable)
ORANGE PARK FL 32003
City FL Zip Code

8. The above named entity submits this statement for the purposc of changing ils rogisterad office of regisiered agenti, or bath. in the Slale of Florida | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE

Signalure, typed or prnled name of regrstered agent and Ble r spphasble [NCTE- Regstered Agent signalua reguied when renstaling) DATE

3;", “FILE, NOW!I! FEE IS 5150 00. . 9. Election Campaign Financing  $5.00 May Be
o Al‘ter May 1,'2007 Fee W||| Be $550. 00 . TrustFund Contrbution © [0 Added to Fees
,‘Make Check Payable to Fiorlda Depn rtmant of State

10, OFFICER‘S AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 1

TLE PSD O petete 1L IR [ charge [ Addsiion

KANE REILLY, JEANNIEC NAME HOOODDERE1 1D

SIprEr aponess | 2363 EAGLE HARBOR PKWY STACE] ADDRESS =27 0T-800559--018 150,00

CITY-$T-ZIP ORANGE PARK FL 32003 CITY-ST-ZIP

s VPTD O pelete § e [ change [ Aadinon

NAME REILLY, CHARLES J NAME

STREET ADDRESS | 2363 EAGLE HARBOR PKWY SIRLE] ADDRESS

CITY-$1-7IP ORANGE PARK FL 32003 CITY-SI-71P

TInE ] Delete TILE O cnange [ Addinen

NAWE o L _ ) e - - . ..

SIREET ADDRESS SIREET ADDRESS

CIY-S1-71P CITY-S1-2IP

TLE [ Delele TIILE I change [ Addilicn

NAME NAME

SIREET ADDRESS STREET ADDRESS

EITy-SI-7IP CiY-S1-2IP

TLE O pelete 1ILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CIrY-S1-21P

T O pelere TME (7 change [ Addition

NAME NAME

STREET ADDRESS SIREET ADCRESS

CIvY-S1-21P CITY-$1- 21

12. | hereby cerlify that the information supplied with this filing does ot qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlify thal the informalicn

inaicated on this reporl or supemenial report is trug angeaecurate that my signature shail have the sams legal affect as 1f made under oath, that | am an officer or director

of the corporation ¢ priciver or Irustee gmpowered is report as required by Chapier 607, Florida Statutes; and that my name appacars in Block 10 or Block 11
dchment with an ﬁ w o her empowered.

if changed. or onA
'SIGNATURBY_Z/{A \T_ wie C.'Ke/lly 5//% 7 FoY-9/0- 7270
ATURE AND TYRED onbnmfén NdESF fi e_c)fm OFFICER OR DIRECTOR Daytrme Phane £




