2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr27,2006 8:00 am

DOCUMENT # P95000053444 ecretary of State
1. Entity Name
REYNOLDS & RAZZA, INC. 04-27-2006 90179 047 ***150.00
Principal Place of Business Mailing Address
125 MAY STREET 125 MAY STREET o
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 SN
TS Ve ARG SR
Sulle. Apt.#. ete. Sulte, Apt. #. ete. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3326394 Mot Applicable
Zip Cauntry ap Country 5. Certilicale of Status Desired O Eg'zgq::g:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, MARY

125 MAY STREET Street Address (P.O. Box Number is Nol Acceplabie)

ORANGE CITY, FL 32763

City F L Zip Code

8. The ahove named enlily submits this statement for the purpose of changing ils regislered office or regislered agent. or both, in the Slale of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped of pnnted name of registered agent and ule it apphcable. (NCTE: Registared Agenl signatura reqwred when reinstating) CATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE [Jchange [ Acdition
HAME REYNOLDS, MARY NAME
STREETADDRESS | 507 HARRISON AVE STREET ADDRESS
Ciry-g1-2Ip ORANGE CITY, FL 32763 CITY-ST-2IP
TILE D 3 Delete TITLE [ Change [ Addition
HAME RAZZA, JUDI NAME
STREET ADDRESS | 1235 SPRING GARDEN RANCH RD STREET ADDRESS
CIFY-ST-2IP DE LEON SPRINGS, FL 32130 CITY-ST-2IP
TILE D X Detete i O change [ Addition
NAME WYNN, JODI NAME
STREET ADDRESS | 276 ABBOTT AVENUE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-S1-21P
TILE ] Delete TITLE O change  [J Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE J Detete TITLE O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-21P
TITLE [ pelete TILE (1 changs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not gualify for the exernptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 171 it
changed, of on an attachment with an address, wijnall other iike empowered.

SIGNATURE:

‘{/zaﬁ/a A 324775 Y227

TrPEDIPR PRINTEDJAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




