2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 25,2007 8:00 am

1. Entity Name
LAW OFFICES OF SHELLEY GUY REYNOLDS, P.A. 01-25-2007 90032 001 ***150.00
Principal Place of Businass Maiting Address
3 W. GARDEN ST. 3 W. GARDEN ST. VP LTAL
STE. 718 STE. 718 oubYy
PENSACOLA, FL 32502 PENSACOLA, FL 32502
P RS W ARSI O A
Suite, Apt. #, stc. Suile, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3169361 Not Applicabls
Zip Couatry Zip Country 5. Certilicale of Status Desired (] Eg'gg‘fmﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REYNOLDS, SHELLEY G
3W GARDEN ST Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cflice or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of tegisterec agem and Iitie 4 applicanio, (NCTE: Regisiered Agent signalure requiied whan rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancirag $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, . DFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
Tme D {.J Celete TILE []Change  [] Additicn
NAME REYNOLDS, SHELLEY G NAME
STREET ADDRESS 1 314 S. BAYLEN ST, SUITE 1186 STREET ADDRESS
Ciy-st-2IP PENSACOLA, FL 32502 CITY-S3-2IP
TITLE [ etete TILE O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-8T-2IP
TILE 1 Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZiP CTY-5T-2IP
TILE 7 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-7iP
ILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P Cmy-Ss7-2IP
TITLE £ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-ST-21P

12. | hereby certily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellec! as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as reguired by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11t
changed, or on &n attachment ith an adgdress, with all other ke empowered.

Dayume Phona #




