2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2006 8:00 am

DOCUMENT # P05000127098 Secretary of State
1. Entity Name
02-16-2006 90042 031 ***158.75

BURRIS & REEVES, INC.
Principal Place of Business Mailing Address
170-| COLLEGE CR. 170-| COLLEGE DR. . L
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Principal Place of Busingss 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CRZE034 (10/05)

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

J0-~ 3 4 gs,qs } Not Applicable
Zip Country Zip Country - . ! $8.75 Additional
5. Ceriticaie of Status Desired MFee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Cace

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

SIGNATURE

Sgaatute, typed of prengd name ol regatered Agent and lille il apohcatit, (NOTE: Registarat Agert signature required when (einstatng) DATE

) { ] S$1 50 9. Election Campaign Financin .
May 2006 3 'w'"-‘B-?- $550'0no-<’ Trust Fund Cfmr?bution‘ E% fz;‘?oh;ae);fe
1o Florida Department of State’, -

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE . |D [ Delete e O Change ] Addition
mME . |REEVES, MICHAEL D NAME
STREET ADDRESS |1338 ALLIE MUPRAY RD. STREET ADDRESS
Civy-S1-2IP MIDDLEBURG FL 32068 Ciry-s1-2P
TIE D : [ Detete TTLE 7 Change [ Addition
HAME BURRIS, KENNETH L HAME
STREET ADDRESS | 1421 MAHAMA BLUFF STREET ADDRESS
CIY-ST-2P GREEN COVE SPRINGS FL 32043 CITy-S7-2P
AIRE ] Detete FITLE [J Change L] Addition
HAME NAME = '
STREET ADDRESS STRLET ADDRESS
CATY-51-21P CITY-51- 7P
TLE O Defete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-S7-7IP
it [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21p Iy -s1-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furiher certily 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 1 am an officer or dirgctor
of the cosporation or the receiver or trustes empowergd 1o execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, lali other like empowered.

SIGNATURE: o
Wm‘m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




