2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000061218

1. Entity Name

REUTER AND SONS INC

ecretary of State

04-18-2007 90168 016 ***150.00

Principal Place of Business
317 E DADE AVE

Mailing Address
317 £ DADE AVE

40087113

BUSHNELL, FL 33513 IS BUSHNELL, FL 33513 US
—— e
Suite, Apt. #, efc. Suite, Apt. #. etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 4755738 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [} ?g'zsqmm"a'
8. Name and Address of Current Registared Agent 7. Namg and Address of New Regl d Agent
Name
REUTER, JOHN
317 E DADE AVE Street Address (P.O. Box Number is Not Acceplable)
BUSHNELL, FL 33513
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obitgations of registered agent.

SIGNATURE

Signahure, typed or printed name of ragistered agent and title if applicable.

{NGTE: Registared Agemt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFHCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TME Ochange [ Addition
NAME REUTER, JOHN MAME
STREET ADDRESS | 317 E DADE AVE STREET ADDRESS
Ciry-5T-2P BUSHNELL, FL 33513 CiTY-ST-21P
Tme s 5k Delcte T Olchange [ Addition
NAME GANNON, PAUL NAME
SEREET ADDRESS | 317 E DADE AVE STREET ADDRESS
Gy -Sv-2p BUSHNELL, FL 33513 CIFY-57- 2P
TIE O Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-57-ZiP
TLE [ Detete TILE O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
- 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP
TINE {1 belete THTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
-
12. 1| hereby cenlify that the information supplied is filigh does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or su;)pleme _ " ; nd that my signature shail have the same legal eﬂacl as if made under oath; that | am an officer or director

SIGNATURE:

/7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

%—/o?

Daytma Phone #




