FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-17-2006 90373 035 ***155.00
DOCUMENT # P05000066712
1. Entity Name
LAW OFFICE OF B.J. REEVES, P.A
. Yy
Principal Place of Business Mailing Aodress . Q“ “ ‘.') ‘l v
6565 TAFT ST STE 102 6565 TAFT ST STE 102 o
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
T Ve OO 0 OO
Suite, Apt. #, etc. Suite, Apt. #. etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
2 0 - 3 1 8 00 8 2 Not Applicable
2Zip Country zp Couniry 5. Cerlificate of Status Desired [ gg'ggqgfé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, B.J.
8565 TAFT ST STE 102 x Sireet Adcress (P.O. Box Number is Not Acceptable)
HE)LL‘_YWOOD, FL 33024
‘ City FL T Zip Code

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

SIGNATURE
Sgnaure, typed or prnted nameé of reg agem and 1w f (NOTE: Regestered Apent Signahwe redquyred whén renstatng) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE . . ] Delet TITLE i Ch Aduil
e President and Directol® - [.J Changs L] Aditon
STREET ANDRESS B.J. Reeves STREET ADRESS
CITY-ST-2P 6565 Taft sSt., Ste 102 CTY-5T-2P
TITLE Holl yWOOO , lorida 5‘3 Bééhq TILE [ Change [3 Adcition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Delete TITE [JChange (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-AP
TTLE ] Detete TLE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CiTy-51-2P
TLE ' 1 Delete TITLE [T: change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CITY-ST-2P
HTLE 1 Defere TITLE [} Change {7 Audition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | 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
of the corporation or the receiver j' rusteg empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant a pess, with ali other ke empowered.
SIGNATURE: L[~ O & QSY-H3-4740
Dae Daytrne Phone #

W‘# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




