. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000087421

1. Entity Narne

REAMS STORE, INC.

Principal Place of Business

COUNTY ROAD 257 SCUTH

LAMONT FL 32336

Mailing Address

P O BOX6
LgMONT FL 32336
U

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90047 024 ***150.00

LAV

2. Principal Place of Business 3. Mailing Address
oo 5 S. SALT RD.
Suite, Apt. #, elc. Suile, Apl. #, etc. 1st MODRE CR2E034 {10/05)
Cily & State City & Siate 4, FEI Number Applied For
LA\ ™MD NT ) FL.. 59-3223366 Not Applicable
Zip “1 counuy Zip Country o ) $8.75 Additiona!
3 233 LD usA 5. Certificate of Status Desired M Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KING, SARAH R ‘
HWY 27 Sireet Address (P.O Box Number is Not Acceptable)

LAMONT FL 32336

City Zip Code

FL

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

ihe obligations 0i registered agent.
SIGNATURE \ aO\JLfLJl\_,\R \M\C\/ |- 2B -0

S mau"'f‘a Ty OF Grete Narme: of req)stered agent 1-\-f Litky p aprdabiin

{NOTE Regrstorea Agent sinaire requved when renstalig) OATE
)
FILE NOW!!! FEE’ 15.5$150.00. . v . . ) .
9. Election C Fi
. After May 1, 2006 Fee Will Be $550.00 i v
-Make Check Payahle to Florlda Depariment of State ,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D [ petete TWILE . [ change (3 Addition
NAME REAMS, C J NAME
STREEFADDRESS | COUNTY ROAD 257 SOUTH STREET ADDRESS
CHY-ST-2P LAMONT FL 32336 CITY-G1-2IP
TITLE D O Delete TIMLE [Gchange [ Addilion
HAME KING, SARAH R HAME
STREET ADDRESS |BOX 6 STREET ADDRESS
CHv-$1-2F  |LAMONT FL 32336 CITY-ST- 2P
_TmE . R I-J Deiete B X . o _ [ crange___[T] Addifion _
RAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-7P CITY-ST-2iIP
11113 O pelete TIFLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SP-20 Ciry-57-21P
miE [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-218 CITY-ST-ZIP
e [ Detete TILE, 1 Change  [] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P

12. t hereby certity that the intormation supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. { further cerlify that the inlormation
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ao R Ky gy |- 28 -Ob (930)11:!-8\0145

SIENATURE AND TYPED OR PRINTED NAME OF S\GNING OﬁICER ‘CR DIRECTOR




