FILED
2006 FOR PROFIT CORPORATION May 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000006185 A 05-15-2006 90039 034 ***150.00

1. Entity Name

CLAUDE D. REESE AGENCY, INC.

Principat Place of Business Mailing Address 4 0 09 l 9 87

179 BRADLEY PLACE 179 BRADLEY PLACE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T v TR R
Suite, Apt. #, elc. Suite, Apt. #, otc 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0370959 iNot Applicable
Ze Couniry Zie Country 5. Certificate of Status Desired [} ?igfq L?f:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
REESE, DAVID V Peter S. Broberg, Esq.
179 BRADLEY PLACE Streat Addrass (P.Q. Box Number is Not Accepiabile)
PALM BEACH, FL 33480 Coe Broberg & Austin. LLFE
223 Peruvian Avenue
Cit Zip Cod
" Palm Beach FL ! ?31?860

tatemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/3/06

ignatire, yped or pnm;nan’\e‘aﬁeglslwed agent and lﬁi)pplrcabla‘ {NOTE: Registerad Agsnt signature required when reioglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Finanging $5.00 May Be In accordance with s. 607.193(2)(b). F.S_, the
Due by September 8, 2006 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Deiele TITLE DP (1 cChange (&) Addition
NAME Reese, David V. NAME Kilvert, Charles A,
swmeeranoress | 179 Bradley Place sweeTa0Ditss (179 Bradley Place
CITY-§T-2P Palm Beach, FL 33480 tm-51-2F  1Palm Beach, FL 33480
T D X Delele TLE D ST [ Change g3 Adaition
NAME Reese, C. D, Jr. NAME Kilvert, Emily H.
steeraooress | 179 Bradley Place SREETAD0RESS 1179 Bradley Place
avs® | Palm Beach, FL 33480 Gs®  Palm Beach, FL_ 33480
THLE O velete e [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GIY-51-21P ciy-51-2Ip
ITLE [ Delete TTE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CiTY-51-2IP
WLE O detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-219
iLE O petete TTLE [ Change  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-51-2P

12. t hereby cerlify thal the information supplied with this fiing doas nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the sama legal effect as it made under oath; thai | am an olficer or direcior
of the corporation or the iver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attaghmpnt with an address, with all other like empowered.

SIGRATURE AND TYPED ot PRINTED NAME OF SIG%HGER OR DIRECTOR Dats Caytwne Phong #

SIGNATURE:




