FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
REUSCHLE FINANCIAL RESOURCES GROUP INC.
Principal Place of Business Mailing Address
6817 SOUTHPOINT PKWY SUITE 1103 6817 SOUTHPOINT PKWY SUITE 1103 5 ﬂﬂ 2 3 5
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 4 0
T v RO WA
Suite, Apt. #, etc. Suite, Apt. #, efc. 07262006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
S~ HOV\ABO3 Nox Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (] ?(?e.gesqg?edglmmt
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

REUSCHLE, CHRISTOPHER H
65817 SOUTHPOINT PKWY SUITE 1103 Straat Address {P.Q. Box Numbser is Not Acceptable}
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above
the obli

nging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Chrisdpher H. —Z:;BC«U'\\C 7-24- O,

entity subymits this statement for th
ns of registeredfagent.

SIGNATURE
Sigraturg, Vpod oLaANied name of legrstared itte if apphcable (NOTE Regsiared Agent signalurs requraed whan (angtahng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 wmay ge
Due by September 6, 2006 Trust Fund Contribution. I Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 3 Delete TITLE O change T Addition
NAME REUSCHLE, CHRISTOPHER H NAME
STREET ADDAESS | 6817 SOUTHPCINT PKWY SUITE 1103 STREET ADDRESS
OfFY-8T-2P JACKSONVILLE, FL. 32216 CITY-5T-2IP
FILE O Delete TITLE (O Change  [[] Addition
HAME KAME
STREET ADDRESS STAEET ADORESS
CIry-S1-21P Qry-ST-ZP
TITLE [ Delete TITLE Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-ST-2Ip
HTLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cfy-s1-zp
TTLE O Delete TINE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Gry-si-2ip CITY-ST-7P
TTLE [ Detete ME [ change [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-g1-21P CTY-S1-2Ip
Y c—

12. | heraby certify that 1

[ he _ ffiformation suppli
indicated on this

or supplementai r
o the recemver or trust,
an atlachment with an a

with this flling does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
it is true and accurate and signature shali have the same legal effect as if made under oath; that | am an officer or director

empowerad igrexacuts, rgquired by Chapter 607, Florida Staputas; and thagt name appears in Block 10 ¢r Block 11 if
ress, with al C u M
e .
7-24-0lo

IGNING OFFICER OR DIRECTOR Cate Daytrne Phora o

T SeeGIGNATURE AND IXPED OR PRINTED NAME
©




Christopher H, Reuschle Ameriprise Financial Services, Inc.
The Personal Advisors of @ Senior Financial Advisor Suite 1103
. . 6817 Southpoint Parkway
Amerlprlse ATTAC Jacksonville, FL 32216
Fi al MENT Bus: 904.421.0697 Ext, 32
mancia Direct; 904.421.7553

Cell: 904.945.0922
christopher.h.reuschie@ampf.com
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Brokerage, investment and financial advisary services are made avaitable through Ameriprise Financial Services. inc. Member NASD and 5IPC.
Life insurance, disability income insurance and annuities are issued by IDS Life Insurance Company, an Ameriprise Financial company.
Products marketed under the RiverSources* brand are provided by affiliates of Ameriprise Financial.



