FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000058277 03-17-2006 90122 033 ***150.00
1. Entity Name
KEN REICHLE, P A.
Principal Place of Business Mailing Address Tae @S
7763 GLADES ROAD WEST C/0 COLDWELL BANKER .
% COLDWELL BANKER 7763 GLADES ROAD WEST ) ’
BOCA RATON, FL 33434 US BOCARATON, FL 33434 US
T v VSRR CR AR
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0805663 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired | ?g‘g?qﬁ?:;ﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

REICHLE; KEN

CIO ARMIDA-REALTY-SALES WAddresg (P.0. Box Number is. ol Ac emable)

7763 GEADES ROAD WEST 0 [ PLDUE st FAMREL
BOCA'RATON, FL 33434

S City FL Zip Cade

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. f am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Y’y Signaune, ypad or printad name of regisiered agent and Ltle it applicable (NQTE: Reg s!sred Agent signalure raquired when rairatating} DATE
F'ILE NOWIIl FEE IS $150.00 9. Election Campa;g.;n Einancing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 7O OFFICERS AND QIRECTORS IN 11
PD O oetete TILE [ Change [ Addition
REICHLE, JR. KENNETH M. NAME
A 7763 GLLADES RD WEST SIREET ADDRESS

cy-si-zi | BOCA RATON, FL 33434 Y- ST 2P
TILE {1 Detete TiLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-7P
i [ Delete THLE [ cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-ST- 7P CITY-51-21P
TLE ] pelete e [ Crange [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-2P
e [ elets TIRLE O Change [ Additian
NAME HAME
SIREET ADDRESS STREET ADORESS
GITY-ST- 7P CITY-ST-2P
TIILE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21p Cliy-ST-7P

12. | haraby. certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify ihat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustes empcowered Lo execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with a er like empowered.

Cee (,,!T BRI T Py fSe 28 T 3D 06

INTED NAME OF SianvG OFFICER OR DIRECTCR Dawe Daytre Phone *

SIGNATURE AND TYPED QR




