2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2008 08:00 AN

DOCUMENT # P06000086085 T

1. Entty Name

REACH FOR SUCCESS INC,

Secretary of State

Principat Place of Business Mailing Address
768 31STCT. NW ' 768 31STCT. NW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880

RO e

04062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = o
' . : 20-5128440 Net Applicable

) ‘ - . . Ceriificate of i $8.75 Additional
' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

GAINES, SHERREL A o IID‘O‘,'N‘O‘T"-WthTE

768 3187 CT. NW ;

WINTER HAVEN, FL 33880 E ot |NsTH|SSPACE

8. Tne 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 obhgations of registered agent.

SIGNATURE

Sigrature typed or pnniad name of regalered agent ang Iile f applcabe {NOTE Reagisterad AQanl Signalura 16QuIrsc when redstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Eunancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
10. ’ QFFICERS AND DIRECTORS ] ‘ . ) e '
: P ' '
NAME GAINES, SHERREL A

STREET ADDRESS | 768 318T CT. NW
CITY-S1-7IP WINTER HAVEN, FL 33880

By Sy s
L ol A i
. : P R e A e s 4 g
TIILE B A F Tl R I L PR [ TR o R S R 1R
o L . S A el e it et e e
NAME BT AT oo
STREET ADDRESS . - : . ":’: S . .
. . o f
CiTY-ST-2IP . SENES
TILE

NamF

o s '~ _DO'NOT WRITE

NAME
STREET ADDRESS [ .
CITY-5T-ZIF

~ INTHIS SPACE

TISLE ’ '
NAME

STREET ADDRESS
Ciry-ST-ZIP

WTLE .
NAME - ' T o

STREET ADDAESS R I X
CITY-ST-2P . . . P - R S R

12, | hereby certfy that the infermation supplied with this rihng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerbify that the information
\ndicated on this repart or supplemental report is true and accurate and that my signature shall nave the sama legal effect as if made under oath: that | am an officer or diregior
of the corporation or the receiver or trustes empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with ar address, with all other ke empowered. (LB]

SIGNATURE: X Clies D x L2008 I nnafy,

TURE AND TYPED OR PRIATED RAME OF BIGNING OFFICER OR BIRECTOR Dals Daytime Phona #




