2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000100538

1. Entity Narme

LAW OFFICES OF SHELLEY GUY REYNOLDS, P.A.

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90054 046 ***150.00

Principal Place of Business Mailing Address
3 W. GARDEN ST. 3 W. GARDEN ST. yuuv-
STE. 718 STE. 18
PENSACOLA, FL 32502 PENSACOLA, FL 32502 O

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-3169361 Not Applicable
“p Gountry “p Country 5. Certificate of Status Besired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, SHELLEY G
3 W GARDEN ST
PENSACOLA, FL 32502

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 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 cbligaticns of registered agent.

SIGNATURE _Z

' Signature, lypod of prin:ea nofry ol 10gisared agent ano stie J applicable.

(NOTE. Rogisiered Agen: signalLre 12auIred whan reinstatirg) DATE

“'FILE'NOWIIL FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D ' 3 Delete e CJchange [ Addltian
RARIE REYNOLDS, SHELLEY G HAME

STREET ADDRESS | 314 S, BAYLEN ST. SUITE 116 STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32502 GITY-S7-2IP

TiLE O pelete WILE [l Change [ Adtitian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TTLE T Delete TITLE TJChange [ Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-2IP CHY-ST-2IP

TITLE [ Deiete TITLE []Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-71P CIFY-ST-21P

e [ Delete TITLE (] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TIEE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 7P CITY-SI-ZIP

12. | hereby certify thai the information supplied with this filing does not gualify for tha exemplions contained in Chapter 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all oblike empowered.

SIGNATURE:

L 103 250434 330

NATURE AND TYPED OR PRINTED NRME OF SIGQQGWER OR DIRECTOR

I \ Data Uayuma Phong #

rF-J A Y

~

T



