2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000012704

1. Enhily Name

REEGLER & TORNESE, P.A.

Principal Place of Business Mailng Address

1527 SOUTH TAMIAMI TRAIL 1521 SOUTH TAMIAMI TRAIL
SUITE 304 SUITE 304

VENICE, FL 34292 VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AN
Secretary of State

AN

5. Certificata of Status Desired O

No Chg-P CR2E034 (11/05)
Applied For
65-0381727 Not Applicable
$8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

REEGLER, SARIL

1521 SOUTH TAMIAMI TRAIL
SUITE 304

VENICE, FL 34292

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida | am familiar with, and accopt

the obligatians of registered agent.

SIGNATURE

Signaluia, lyped or printad nama ol regislered ageni and litke 41 apphcatie. (NOTE: Registered Agenl signalura requyed when isinslalng]

DATE

> e :

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

S F]LE NOW!! FEE 1S 515-0_00‘ - 9. Election Campaign Financing

10. OFFICERS AND DIRECTORS }

TITLE D

NAME REEGLER, SARI L

STREET ADDRESS | 1521 SOUTH TAMIAMI TRAIL
Ciry-ST-21P VENICE, FL 34292

THLE [u}

NAME TORNESE, LAWRENCE C
STREETADDRESS | 1521 SOUTH TAMIAMI TRAIL
CiTY-S1-21p VENICE, FL 34292

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE
NAME o
STREET ADDAESS
CITY-S7-21P

TIHE

NAME

STREET ADDRESS
CITY-S1-21P

TLE
NAME

STREET ADDRESS
CITY-ST1-2IP

DO NOT WRITE
[N THIS SPACE

indicated on Inis report or supplemental repdt 1s true gdnd accurale and thal my signature shall have the same legal @
mpowgedd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1111

sjov (94! ) 1g# ¢2sy

of the corporalion or the recaiver or brustee §

changed. or on an anaw%
SIGNATURE: J

12. ! hereby cerlify that the information supplied??«\':j;?fng does not qualfy for the exemptions containad in Chapter 119, Florida Statutes | further certity that the information

ffect as if made under oath. that | am an officer or director -

SIGNATURE ANtwperfn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirng Phone #




