2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2008 8:00 am

DOCUMENT # P06000138850
o i Secretary of State
MICHAEL R. REITER, P.A. 02-13-2008 90019 031 ***150.00
Prircipal Place of Business Maiting Address
509 E. 5TH CT. PQOST OFFICE BOX 330
T o H"Hm |l| II”l |W |Iw "m "m “lll mlHlm ml' nmll“m “ ‘“}
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Adcress
pq E. SH covnr Po Ffx 330
Suite, Apt. #, etc. Suile, ApL #, gic. 1st MOCRE CR2E034 (10/07)
City & State - City & Stale - 4. FEi Number Appiied For
PipAme Ciry /< LY HAvEL” s 20-8519834 Not Apglicable
Zip CCUHIY‘:} Zi Country - ) $8.75 Additionat
72 Yol 84 ¥ 3} Ly oy /‘?ﬁ’/ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REITER, MICHAEL R

509 E. 5TH CT. "| Street Address {P.0. Box Number is Nat Acceptable)
PANAMA CITY FL 32401

City FL Zip Code

8. The above named artity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Ficrida. | am familiar with, and accept
the obligalions of registered ag

SIGNATURE ém % /- ér{ -5

Segnatune. typed OF CEERed Dat s O fG(PAe D nuerl Wit T 6 | SCpiCAT. {WOTE Regisbaec AZori sifinalues “eiunest wien weincingngl

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [0 Added to Fees

OFFICERS AND DIRECTCRS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE M O Desete TITLE T Change [ Addition
HAME REITER, MICHAEL R NAME :
STREET ADDRESS | PQST QFFICE BOX 330 STREET ADGRESS
CITY-ST- 212 LYNN HAVEN FL 32444 CITY-ST-210
TITEE T Desete TITLE I Crange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-8T- 28
TITLE O Deiete TINLE [ Change [ Addition
NAME _ _ EUE. . - -
STREET ADDRESS STREET ADDRESS
Qi -ST. 28 CITY-ST-21P
TMLE O peiete TITLE [ Ctange [ Addition
HAME NanE
STREET ADGRESS STAEET ADDRESS
ITY-SI-2P CITY-5T- 118
TILE O Deiele FITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21° CiTY-51-219
Tn.E [ Desele TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 . CITY-5T- 217

12. | hereby certity that the information suoplisd with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furtner certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corpuration or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen with an address, with gil other like empowered.

SIGNATURE: _ W V5 l~7/-C& (s50)277-0777

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Faone &




