£
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 16,2007 08:00 AM
DOCUMENT # P05000097668 RPN Secretary of State

1. Entity Name
REEL THERAPY, INC.

Principal Place of Business Mailing Address
108 KNOWLES STREET 108 KNOWLES STREET
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

LR TR RIS

07272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FoedFor

NOT APPLICABLE Not Applicable
5. Cenificate of Staws Desired [ ?ig;"q lﬁf:;“"“a'

6, Name and Address of Current Registered Agent

?%OF%EOUD"S/%?QEE. SUITE 12 | DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The above named antity submits Ihis statement for jhe purpose of changing its registered cffica or registerad agent, or both, in the State of Florida | am familiar with, and accept
—— d?// 4__/& /
’
SIGNATURE LI g //i" ol
/Ui

Signature, WPW# r.glﬂl"(lq-r*l and litle if applicatis. (NOTE: Ragisiaraa Agent signature raquiad wnan reinstating)
rd
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MeyBe | Inaccordance with s, 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TILE D
NAME BEELER, JEFFREY D

STREET ADDRESS | 108 KNOWLES STREET
CITY-S§T-ZIP ISLAMORADA, FL 33036

TITLE D .
NAME BEELER, AMY L » o N7 4

' S HOOUNT 72142
STREET ADDRESS | 108 KNOWLES STREET - - . AT i B A o
S s | 108 KNOWLES STREET e DA/IB/07-80002-019 150,00
TITLE
NAME

vsap DO NOT WRITE

e IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this raport or supplamentat report is trua 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 trusiee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aftachment with a 855, with all othegfike ampowered.

SIGNATURE:




