FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2006 90184 041 ***150.00

DOCUMENT # P05000094667

1. Entity Name
JIM REICHLE, INC.

Principat Ptace of Business Maiing Address . quuo.n U3
EREEAMNSEOW-EIR 2256 WINSLOW-CIR— . s
CASSELBERRY F—32707 LASSELBERRY FL—32207

D

2. Principal Place of Business

3. Mailing Address
271 G2t EAELE RuN _ﬂLgAu_ﬂﬁ;&zA/_

Suite, Apt. #, etc. Suite, Apt- ¥, efc.

04122008 Chg-P CR2E034 {(11/05}
City & State City & State 4. FEI Number Applied For
MZ& MR, FL LAKE My Fo 83-0¥34%02 ot hogioabi
_a;.-,_rw, sem N2 LE 5’9.2794 ﬁm yNolg | & Certficate of Status Desked L] $8.75 addiional

7. Nama and Address of New Registered Agent

Name
REICH!I =~ TAMNES

Street Address (P.O. Bax Mimber is Not Acceptable)

27 ) Bald eAcE RUN
Y 4 baE MARY FL [ 2%y 4

Agent

L % 8. Name and Address of Current Reg

)'

REICHLE, JAMES

8, The above named eritlly sylmitg this gjatgment for the purpose of changing its registered office of registered agent, of béth, in the State of Florida. | am familiar with, and accept
the ohligatlons of register / /
vy
siaNATURE TAMES _QE\CHLE #//2/56
(NOTE: Registaradt Agani si raquired whan 4 )ﬁm

/ fwodur primed name of agmd and tin i
" Pefowin’ FEE 13 $150.00¢ 9. Election Campaign Financing $5.00 mayBe
Attor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . [D O Detete e /P R e 2] Aosion
NAME REICHLE, JAMES L Ic H-‘,E TR
PP WINSCOVWCIe—
STREET ADORESS T STREET AOORESS. [ 644.0 KAsLE RN
cir-st-zp | @RSSELBERRY, FL32707 ON-S- | g A MW L 8327YL
e [ petete TMLE [ Change [ Addition
NAME NME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P GTY-5T-2P
TLE [ Detete TME [ change [ Addition
WAHE B N wE ) _
STREET ADDRESS STREET ADDRESS - -
CIFY-57-2P CITyY-ST-2P
Tme {1 Delete TME 5 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P
mE O Detete TMLE [ change  [] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST.2P CY-51-29
N 1 Detete ™me [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51- 2P oTY-ST- 29

12 | hereby certify that the information suppliect with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweregyto execute this report as required by Chapter 607, FloﬂdaSIaMea aﬂdu\almyrwneapwafsh Block 10 or Block 11 if

il ed.

changed, of on an lttachmemw\\h an ad

SIGNATURE:

__J4Mes RE1cHHE ;’/ /09

Yo7-7/8-1917

Dyt Phone #



