FILED

__2007-FOR PROFIT CORPORATION Jun 18, 2007 8:00 am
ANNUAL REPORT (AR) . . 5/t Secretary of State
DOCUMENT # P06000145931 - . g 05-09-2007 90112 040 ***150.00
1. Entity Namo
THE REISINGER CAPITAL CORPORATION
Principal Place of Business Mailing Address
SheL Ay pace L FEACHREY A | 66013324
AR L O A A A
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. s, alc, Suile, ApL #, elc. 15t MOORE CR2EG34 {10/06)
Cily & State City & Stale 4533 ?Bbo_r] 77 qof :a;lp:::;o;bw
9 Country Zip Counlry 5. Cortiicatg ol Stalus Desied  [J gg}gg m'l’;:";“m'
6. Name and Address ol Current Registered Agent . 7. Wame and Address of New Registered Agent
GARDNER, MERRITT A il
401 E. JACKSON STREET, STE 2400 Slreel Aodross (P.Q, Box Number is Not Accoplabla)
TAMPA FL 33602
: City FL I Zip Code

8. The above-named entity submits this stasemenl lor the purpose of changing its regisiered office of regisiored agenl. or both, in the Stata ol Florida, | am {amiliar with, and accop
the obligaiions of rgafsiored aganl, -

\
szGNATunE"i-" # Ka:_.,—-.n,‘ Apn, ¢ 0‘3{ AD> -

Fsgrmud woll o proiso nwme of repiered ogeld e tde v apokeacd. | INOTE. Flagesret60 AGSNI LOIVELN 1600w whesn iRl 14o]] DaTE

FILE NOW!!! FEE IS $150.00 o. Elosion Campaign Financing $5.00 viay 5e

After May 1, 2007 Fea Will Be $550.00 T d Contibuti
Make Check Payable 1o Florida Department of Siate rust Fund Contributon. [ Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
NIl D O etete I . Cicnnge [ Adsition
NAME REISINGER, RONALD B WAMI
sirtiaporss | 941 BEACHBERRY PLACE SIRIT] ADOR 55
CITY-S1-2P PINELLAS PARK FL 33782 CIY S1-7P
e D O Detete T O Change [ Addition
NAME REISINGER, CARCLYN G NAM
sImE Ao ss | 441 BEACHBERRY PLACE SIRLLT ADDA S5
on-s1-0p [ PINELLAS PARK FL 68782 wiy spoap
"y e D paiete nm () change [ Addion
NAMI AL
STREE ] ADDRESS SIREET ADIRESS
CITY- 81-7IP CIy-si-4r
i O odete HKIE J Change [ Addition
NAME HAMT
STRTET ADDRESS SIHLE ADDILSS
CIrY - ST-1P ciry- §1. ap
e ' {7 petete nne {J Charge [ Anaition
HAME NAME
SIRRF| ADORESS STRET | ALIDRESS
¢Iry-§1- 7P CITY-S1- /1P
ME O petete TALE [J Change (] Addition
NAME NAME
SINEE| ADORE S SIRH | ADIFESS
CITY-ST-2IP Giry s1-h#

12. | hereby corlify that the informalion supplied with this filing does not qualily lor tho cxomptions containad in Sechon 119, Florida Statules. | further cenify 1hat the information
indicaled on this roport or supplemental rapor is rue and accurate and thay my signature shall have the same logal olfoct as if made under oath; that | am an officer or direclor
ol the corporalion o Lha rocaiver or lrusice ompowored 10 exacula s report as required by Chapler 607, Florida Statules: and thal my namae appears in Block 10 or Block 1

il changad, or on an atachmonl with an address, wilh adl like @oowwed,
SIGNATURE: w A Kzf/‘«\ . Foruw . Resingee Mo 23 I
h TURE AND IPED OR PRINTED NAME OF SIGMHG CFFICER OR DIRFCTOR Caie v Dayiima Prope &
M) [‘f“ - g D dfif
A A




