FILED
2006 FOR FROFIT CORF ORATION May 01, 2006 8:00 am

DOCUMENT # P95000048481 Secretary of State
1. Entity Name 05-01-2006 90449 018 ***150.00
REAM PROPERTIES, INC.
Principal Place of Business Mailing Addrass
2898 N. HORIZON PL. 2898 N. HORIZON PL.
OVIEDQ, FL 32765 OVIEDOQ, FL 32765
(v LT T
2. Principal Place of Business 3. Mailing Address ) i”i 1
Suite, Apt. #, etc. Suite. Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3325312 Not Applicable
P Country Zie Country 5. Certificate of Siatus Desired [ Eg-;?q&fﬂb"ﬂ'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
HUNNEWELL, LISA .. . . -
59718 SYLVA CRT. Street Address {P.O. Box Number is Not Acceptatile)
ORLANDOQ, FL 32817 =
City FL l Zip Code

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

SIGNATURE
Signature, typdd or printed name of registered agent and ute § apoicabie. (NOTE: Regustaned AQent spnarure requred when renstang) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2006 Feo wiill be $350.00 Trust Fund Contribution. [0 Added toFees
-
10. . ] : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TLE [0 I O Detete mE Clchange [ Addition
RAME REAM, CHARLES . HAME
STREET ADDRESS | 2898 N. HORIZON PL. STREET ADDRESS
CTY-ST- 7P OVIEDQ, FL. 32765 ~ CTY-S1-ZiP
THLE D S Delcte TITLE D crarge [ Acdition
NAME REAM, BEVERLY NAME
STREET ADDRESS | 2898 N. HORIZON PL. STREET ADORESS
ETY-ST-2P OVIEDG, FL 32765 CIrY-§1-2P
TME 0 oetere TME O change T Aacitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P CAY-ST-2P
E [ celere THLE O crange [ Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-5T- 7P CRY-ST-2P
TME O pelete e [ Charge  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CHY.ST-29
TITE T Detete TALE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrTY.ST-2P

12! [ hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaft or supp =l repoft is true and accurate and that my signature shall have the same legal effect as if mage unaer oath, that | am an officer or director
of the corporation ar the recelver, empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 i

changed, or on an attachment ress, with all ofgr like empowered. ‘/
T Date

SIGNATURE: % S e e




