FILED
2008 FOR PROFIT CORPORATION - Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000108778 | ; 02-21-2008 90013 046 ***150.00

1. Entity Name

REEL FENCE, INC

7727 SE HERITAGE BLVD PO BOX 294

Princtpal Place of Business Mailing Address . q ““288“ 1
-

HOBE SOUND, FL 33455 HOBE SOQUND, FL 33475
Suite, Apl. #, elc. Suite, Api. #, elc. 02072008 Chg-P CR2ED34 (12/06)
City & Stats City & State 4. FEI Number Applied For
46— IR165A Not Applicable
Zip Country. ap N Couniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BIANCARDI, KIMBERLY J .
7727 SE HERITAGE BLVD Street Addrass (P.O. Box Number is Nat Acceptable)
HOBE SOUND, FL 33455

City FLLZip Code

8. The above named entity supmils this statement for the purpese of changing its regislered office or regislerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE
N Signawa, fyped or printed name 0f regustered agent and une if Aappicatie {NOTE Regisierad Agent signature sequued when renstating) DATE
FILE NOWN! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O velere TILE [ change ] Addition
NAME BIANCARDI, KIMBERLY J NAME
STREET ADDRESS | 7727 SE HERITAGE BLVD STREET ADDRESS
Cry-51-4pP HOBE SOUND, FL 33455 {I7Y-S1-2IP
TILE T Delzle TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP
HE - [ Detete - TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-51-21p
TILE ’ 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITy-ST- 2%
TNLE £ Delete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CIIY-ST-2IP
TITLE [ pelete THE O change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information glipplied with this filing doas not qualify for the exempiions conlained in Chapier 119, Florica Statttes. | further certily that the information
indicated on this report of supplgaiental report is true anc?accurate and that my signature shall have the same legal effect as if mpefa under oath; that | am an officer or director
of the corgoration or the recengf or lrustee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; an
changad, cr on an anachme‘éith{n address, wilh all other like empggvered. -

SIGNATURE: 5|GnAmge% m%cwslcmﬁc GFFICER OR nm:mond“-/ Cg';a‘{7'og Daytme Prota «

at my name appears in Block 10 or Block 11 it




