2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000112998

1. Entity Name

LAWRENCE J. REISD.C., P.A.

Principal Place of Business

1819 CHERRYWOOD CT
SAINT CLOUD, FL 34769

Mailing Address

1819 CHERRYWOOD CT
SAINT CLOUD, FL 34769

VYT

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #. atc.

Suite, Apt. #, glc.

Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90039 008 ***150.00

LR T

02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
)\E - \ 7\ q )] 3 lb Not Applicable
Zi Zi Count it
P Country © euniry 5. Certiicate of Status Desired ~ [J  $8-79 Additonal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REIS, LAWRENCE J
1819 CHERRYWQOD CT
SAINT CLOUD, FL 34769

5

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity.submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registeved agent.

SIGNATURE
T Signature, typed or printed name of 1egisiersd agent and

Wie il upplicable. {NOTE: Hegistared Agan signatura rgguired whan rainsrating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete HTLE [Jchange [ Addition
NAME REIS, LAWRENCE J NAME

STREET ADDRESS | 1819 CHERRYWOOD CT STREET ADDRESS

CATY-ST- 2P SAINT CLOUD, FL 34769 CITY-ST-21P

e [ pelete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CIY-ST-2IP GITY-ST-2P

TILE O Delete e O cCrange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-SI-2IP

TITLE [ velete TITLE [ ¢change [ Addition
MNAME HAME

STREET ADDAESS STREET ADDRESS

GivyY-ST-21P CITY-ST-2Ip

TITLE 3 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-ST-7IP

TILE O elete TMLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an ad

SIGNATURE:

$$, with all other like empowered.

VR T e

TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrmg Phone #




