FILED
2007 PO PR RO May 03,2007 8:00 am

DOCUMENT # P0B000060628 Secretary of State
1. Entity Nama 05-03-2007 90072 006 ***150.00
TODD E. REEBER CPA, PA
Principal Place of Business Mailing Address )
3641 WBELL DR 3641 WBELL DR R
DAVIE, FL 33328 DAVIE, FL 33328
R T B T —1 VARG T GG
Suite, Apt. #, eic Suile, Apt #, ale 04212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number ) Applied For
20-4Y747093 Not Applicable
Zip Couniry Zip Country 5. Ceruficate ol Status Desired M Ei‘g;ﬁg;mnal
B.- Name and Address of Current Registered Agent __ . 7. Name and Address_(_:_f_New Registered Agent
Mame —_ —
REEBER, TODD E
3641 WBELL DR - Street Adidress (P O Box Number 1s Not Acceplable)
DAVIE, FL 33328
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, n the Staie of Flonda ' am familiar with, and accept
the ohiigations of registered agen:

SIGNATURE
Signature Typed o prred name af registered agent and mie d appicacs (NOTF Reg.siered Agent signulam gy g wien rensiatng) Late
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiEE P 7 Defete T [ Crange ] Aodinon
NAME REEBER, TODD E NAME
STREET ADORESS | 3641 W BELL DR SIREET ADDRESS
LIy -ST. ZIP DAVIE, FL 33328 o st e
TILE (7 telets LI Ol Charge ] Addition
NAME AME
STREET KDDRESS STREE ADDRESS
GITY-S1 ZiP CiY 81 7P
TITLE [ oetete TALE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T.2IP City S1 2P
TME 3 pelete Ll [chamge [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P oY ST ap
HIE £ Delete i O change [ Addiiian
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP (SN
TTE O pelete TiTLE O3 change 3 Addutior
NAME NAME
STREET ADDRESS STHLL! ADDRESS
caY-S7. 7P GITY SI 2P

12. | hereby certify that the inforrnation suppled with this filing does nat qualify for the exemptions caniamed in Ghapter 119, Florida Stalutes 1 further ceruty thal ihe informaton
indicated on this report or supplemental repart s Lrue and accurate and that my signatura shall have the same legal ellect as if mage under cath, that | am an officer or girecto’
of the cerporation or the receiver or trustes empowered to execule this repaert as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 1

changed. or on an attar‘-hym: with an address. with all other like empowered :‘— L'Lq
SIGNATURE: 2ot & %1 Todd Qeo_h&/‘, Pres. %'/1,/9:;— [f’lﬂ)q -+l

SIGNATURE AND TYFED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e et Day* ma Phone #




