2008 FOR PROFIT CORPORATION .
'ANNUAL REPORT (AR) " FILED

DEOCUIVIENT # P93000087421 Feb 01, 2008 08:00 AN
1. Erity Name S
ecretary of State
REAMS STORE, INC.
Prircipal Place of Business hailing Address
10075 S SALT RD POBOXB
LAMONT FL 32336 LgMONT FL 32336 HII
2. Prngcipal Place of Business - No PQ Box # 3. Mailing Adcras:
Suite, Al ¥ ec, Suile, Apt 4, arc. 15t MOORE CR2E034 (10‘@7)
Cny & State City & State 4. FEI Number Appied For
59-3223366 Not Apglicable
. 7 * .
2p Courry < Country §. Certficate of Status Desired [} $8.75 Additional
. Fee Regquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KING, SARAH R

e 35 {P.O. Box nkar is Nat Ascap
HWY 27 Sireat Address (P.O. B !‘\lm par s Nat Ascaptanle)

LAMONT FL 32336

City FL Ziy Code

8. The apove named ertily submis thus statement for the puroose of changing its registered office or registared agent, or motr. in the Siate of Flonda | am familar with. and accept
the abligations of reqgistéred agent.

SIGNATURE

Sagnatere PO 0 el Ban e o nig cered aoenl ool the § ntpheatin (NOTE Pegisterac Agerl sriturs e B wnoh -onenbr gh DATE

<FILE'NOW !5 EEE 15'$150.00"
May 1. 2008 Fee' Wil § Be'$550.00
Make Check Pay b]e to Fior[d

Ny

10. OFFiCEF?S AND DiF(ECTORS 11, ADITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

9, Elgrtion Camogign Finanging $5.00 May Be
Trust Fund Centribution. ] Added to Fees

THE D [T neer T [J Changa ] Addition
NEME REAMS, C J NAME

STREET ADNRESS | COUNTY ROAD 257 SOUTH STREET ADDAESS

oY S1-712 LAMONT FL 32336 Ciry-57-2P

THLE D C Deete TTLE [JcChange ] Additon
NAHE KING, SARAHR NPHE IR

STREFT ATORESS | BOX 6 STAEET ADDRESS NCRE eyt gy ij4 150.100
omv-st-ze | LAMONT FL 32336 CITY-31-21P

e C petete e [J Change (7] Addinon
HAME ' HABME

STREET ARDRESS STREET ADDRESS

GITY-ST-27 CITY-5T- 7P

i [ pelete TILE [ Change [T Asdition
HAME HNAME

STREET ADDRESS STREET ADDRESS

oTY- 4128 CilY-3T- 2P

TTLE [ nelete LE O Change [ Addilion
HAME NERE

STREET ADDRESS STREET ADDHESS

SIY-ST- 21 GitY- SI-ZiP

IITLE [ peigle TiLE Ol change (] Addition
HEME NAME

SIREET ADDRESS STREET ADDAESS

CiTY-S7- 2P CITY-5T- 2

12. | haraby certity that the intormation suoplied with thus filing does net qualfy for the exsmptions containgd in Section 119, Flerida Stawutes | furtiar certdy that the information
indicated on this repor! or supplernental report is frue and accuraie ana that my signaiure shali have the sams legal eftec: as if made unaer oathy; that | am an officer or diroctor
o the corporation or the racaiver or frustee smpowerad 1o executs this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 12 or Biock 11
If changed, or on an aitachment with an address, with a1 cther ke empowerea.

SIGNATURE: aoad. R Kine, SARAH R KING 1=l 0% (‘6»03‘\‘\75

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFﬁCER OR RIRECTOR Caw £y To Frore &




