2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000087421

1. Entity Namo

REAMS STORE, INC.

Principal Place of Business

10075 S SALT RD
LAMONT FL 32336

Mailing Addross
PO BOX 6

FILED
Mar 14, 2007 08:00 AM
Secretary of State

o IR MR Tniy

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross

Suile. Apl. #. ote.

Suile. Apl. #, cic 1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FEI Numbor Applied For
59 3223366 Not Applicable

- " - —

Zp Country Zip Country 5. Certficale of Staius Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Ageni 7. Nama and Address of New Registerad Agent
Name

KING, SARAH R

Siroe! Address (P.O. Box Number is Not Acceplable)

HWY 27

LAMONT FL 32336

Zip Code

Ciy FL

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the Slato of Florida | am familiar with. and accopl

tho obhligations ol regisicred agant.
Rl
RQarnah R HKing A-(0 -0
{NOTE: Regisiared Agenl sgnature raguirad when remglating) DATE 4

Sgnatura, ypad of prnied name of regsstared agenl and hitle r\pphcaﬁa \

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fe D [ Delete ML, ] Change [ Addilion
NAME REAMS, CJ NAMT,
siueraooass | COUNTY ROAD 257 SOUTH STREFT ADDRESS
CIY-51-21P LAMONT FL 32336 CINY-SJ-21P
e o O Derete T (O Crange ] Aadution
NAME K'NG. SARAHR NAME L -

g
STRIT T ANDR 5 | BOX 6 SIRFETADDRESS oy JU,U ]j,.ugi-igt":’ﬁ,,%L \ =i
CIFY-S1-7IP LAMONT FL 32336 CITY-ST- 2P H3/23/07-30023-011 150,100
e 3 pelele MILE [C) change (] Addivon
NAMI NAML
STRILT ADDRLSS SIREL] ADDRESS
CITY-$1-2IP CIY-51-41P
T I Delere TINE [ Change  [] Aoction
NAME NAME
SIRILT ADDRLSS STRIFT ADD $5
CIY-S1-7iP CITY-S1-21p
THLE O ot e T Ol change (7] Addition
NAME NAME
SIRET ADDRLSS SIRECT ADDH S8
CITY-51-/1P CITY-§1- 7P
e O Detete e AN O change ] Addilion
NAML NAME )
STREET ADDRLSS STREET ADDRESS )
CITY-1-2p Ciry-s1-21p

12. | hereby certify that the informalien supplied with tnis filing does not qualify for the exemptions conlained in Scction 119, Florida Statutes. | lurther certify that the information
indicated on Lhis ropert or supplemenlal repert is rue and accurate and thal my signalure shall have the same legal elfect as if mada under oath; thal | am an officer or director
of the corporation or the raceiver or trusiee empowered to oxecule this report as roquired by Chapler 607, Florida Statutes; and Lhat my name appears in Block 10 of Black 11
if changed, or on an allachmaont with an address, wilh all other ke empowored,

SIGNATURE R '

EIGNATURE AND TYPED OR PRINIED

91

hone &

ING 3-10-D =

OF S|GNING OFFICER CR DJRECTOR Dats




