L FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000058277 01-31-2008 90030 032 ***150.00

1. Entity Name
KEN REICHLE, P.A.

Principat Place of Business Mailing Address yyuve-
2901 CLINT MOORE ROAD 20035 WATERS EDGE DRIVE ' '
STE9 BOCA RATON, FL 33434 S

BOCA RATON, FL 33496  US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0605663 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name — -
REICHLE, KEN Lercye, Ker/
OO RNETTRANNER Strest Address (P.Q,_Box Number is Not Acceplable} | - -
700 SLABES ROADWEST V5655 LIA7ERT"E e DArve
BOCARATON FL—334534
‘ City — Zp Co
Goca Lajiy FL [ 5573y

8. The above named entity subrmits this siaternent for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE AR TN Jot s A UG { ' /26 -&g
. *plicable. ({NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550,00 Trust Fund Caniribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TINE {OJchange [ Aodition
NAME REICHLE. JR. KENNETH M. NAME
STREET ADDRESS | 20035 WATERS EDGE DRIVE STREET ADDRESS
CITY-$1-2IP BOCA RATON, FL 23434 CITy-ST-21P
TE (] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Ghy-S1-2p
TMLE [T Delete TITLE [ change [ Addilion
NAME  _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 1 Detete TITLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIME [ etete ITLE [3 change ] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered

SIGNATURE:

/dwm m.ﬁw#w.:.w /~2¢ 68

NAME OF SIGNING OF fjgft OR DIRECTOR Date Daytime Phane #




