2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ,
—= Apr 14, 2008 08:00 A
DOCUMENT # P06000153762 Secretary of State

1. Entity Name

REEFE MANAGEMENT, INC.

Principal Place of Business Mailing Address
665 BOCA BAY DRIVE P.0. BOX 988 !
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 ‘

IR AR NG RRE

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g Apiad For
88-0385016 Not Appicabie

0O $8.75 Agditional
Fea Required

5. Certificata of Status Desired

6. Name and Address of Current Reglstered Agent

GORDON, BRUCEH

SglUéﬂl'\(KEER. LOCOP & KEg{PélICK. LLP Do NOT WRITE
101 E. KENNEDY BLVD. 2800

TAMPA, FL 33602 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registeraed agent. |

SIGNATURE |

Signalure, typed or printed nama of registarad agent and titke # lppllcabl'o. (NOTE: Rapisterad Agent sgnature required whan (einslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be UUDDDUBB .
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees : blau y
¥l 04/24/08-30097-005 150. 00
10. OFFICERS AND DIRECTORS ]
TIME PSTD
MAME REEFE, EDWARD M

STREET ADDRESS | 665 BOCA BAY DRIVE
CITY-ST-2P BOCA GRANDE, FL 33921

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIME
NAME

e | DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE .
NAME " . -
STREEY ADDRESS
ety -§1-2p

12. | heraby certity that the information supplied with this ﬂ"r?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allac i with an address, K‘,h all other like empowered.

sarct

SIGNATURE: s _ Apn 8 Q00 94941491

6 OFFICER OR DINECTOR Date Caytime Phone #




