. FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg“?Nl;er:nENT #P06000157228 04-16-2007 90037 049 ***150.00
EDDIE REYNOLDS, INC.
Principal Place of Business Mailing Address b BERUE S
13191 BIRD ROAD 13191 BIRD ROAD
FORT MYERS, FL 33905 FORT MYERS, FL 33905 )
R AR AR
Suite, Apl. #, elc. Suile, Apt. 4, cle. 03062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
R0 - L1IJINTE Not Applicable
Zip Cauniry Zip Couniry 5 Cortificain of Statis Desinad | ?i'ggqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, MICHAEL E
EDDIE REYNQOLDS, INC., Street Address (PO Box Number is Not Acceptable)
13191 BIRD ROAD

FORT MYERS, FL 33905

Zip Code

City F L

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad 0f PINed 1AM O AAdrleret] d9Ent ama LI 1* agpdatie (HOTE Rengisteted Apart sigtaluse requiredd whan ramsiating) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Eiﬂancirwg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
1ne D O pelete TILE O Change [ Addition
HAME REYNOLDS, MICHAEL E HAME
STREET ADDRESS | 13191 BIRD ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-ST- 24P
THLE O elete TITLE O change [ Addition
HAME NAME
STREET AUIDRESS STREET ADDRESS
CHY-51-2P CITY-ST-ZiP
ITLE T ociete iliLE O change [ Additicn
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE  Delele TITLE C Change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
1ILE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-STv2iP
TTLE O nelete TILE [ change 3 Aodilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-SE-21P
s o

12. | horeby certify that the information sup: Wed with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report or supplementyf report is true and accurate and that my signalure shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or e receivar aptrdy) owered 10 executsdhis reporl as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

acidrass, with all othor i powered.

changed, or on an anach/nyiwin §
SIGNATURE: ~ % <

SIGVURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe DavumeFacre s

/



