2006 FOR PROFIT CERPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P05000060174

1. Entity Name

REFLECTIONS OF NATURE OF SOUTH FLORIDA, CORP.

Secretary of State

03-23-2006 90022 047 ***150.00

Principal Place of Business Mail

18966 SE SOUTHGATE DRIVE
TEQUESTA, FL 33469

ing Address

18966 SE SOUTHGATE DRIVE
TEQUESTA, FL 33469

300

2. Principal Place of Business

10205 SE Girl Scout Reoad

3. Maiiin;;‘Address
10205 SE Girl Scout Road

| T
e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Tequesta, FL . Tequesta, FL KRXO- 2810127 Not Applicabie
Zip Courtry Zip Country » . $8.75 Additional’
33469-1499 33469-1499 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

TAYLOR, BARRY W ESQUIRE
900 E INDIANTOWN RD STE 302
JUPITER, FL 33477

.

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of registered agent.

SIGNATURE _

-+ . Signature, typed or printed name ‘};1 registered agent ana titls i aj
Tt .

pplicabla.

(NOTE: Registered Agent signature raguirea when reinstating}

DATE

3 e,
Py s

FILE NOWII! FEE IS $150.00 -
After May.1, 2006 Fee will be $550.00

FENE

"9 Etection Campaign Financing
" Trust Fund Centribution.

$5.00 May Be
Added to Fees

L

10. N OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . [ Delete THLE {X Change ] Adaition
NAME ROTH, RICHARD ALLEN JR. NAME 10205 SE cirl Scout Road ’
STREEY ADDRESS | 18966 SE SOUTHGATE DRIVE STREET ADDRESS

orv-st2¢ | TEQUESTA, FL 33469 cvstze | Tequesta, FL 33469-1499

TITLE [ Detete TITLE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2P

TITLE O betete TITLE - [J Change-  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-ZP

TITLE [ pefete TITLE [JcChange [T} Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS- |

CITY-ST-2IP _GITY-§T-2P

TIE ) " O'elete ™ “TiilE R Tt " [ Chadgé" =" [}'Addition
NAME NAME . -

STREET ADDRESS STREET ADRESS AT
CITY-§1- ZiP CITY-S$T-21P T L i

12. 1 hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
iver ar trustee empowered to execute this repont as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

t with ¢drgBy, with all oter like empowered.
0 k],

of the corporation or the re
changed, or cn an attachm

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING|

OFFICER OR DIRECTOR

3\ '3;}40("’ e NuTo_942d

Daffme Phcne #




