2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # P95000087338

1. Entity Name
REID, METZGER & BERNHARDT, P.A.

03-26-2007 90049 004 ***150.00

Principal Place of Business

250 AUSTRALIAN SOUTH
SUITE 700
WEST PALM BEACH, FL 33401 US

Mailing Address

PO DRAWER 2926
WEST PALM BEACH, FL 33402  US

50028797

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

A

SOz Soury Finteeed five
Sute. 21 ¥ e 300 Salle. ApL. #. etc. 02012007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
w&'rr/%w é@gfﬁ: IEZ' 65-0624058 Not Applicable
2:333 70, f(ousnl% ' Zp Couniry 5, Certilicate of Status Desired . Ei‘gfq:‘i?:;”o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

METZGER, JOHNT
8396 IRONHORSE COURT
W PALM BCH, FL 33412

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name ol registered agent and utle if apphkcable

(NOTE: Registered Agent signature required when reinstanng)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$500 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP ] Delete TILE DP @/Change ] Addition
NAME REID, JUSTUS W NAME REID, Jus7US W~

STREET ADDRESS | 250 AUSTRALIAN AVE S STE 700 strecT aopress | 22 2 b ANEVIEW AvE, FurTe 1o

CITV-ST-2P | W PALM BEACH, FL U¥SIP \EE T ARet Bett, i FIYors

TILE DV [ Delete MILE DV & Change  [7] Acdilion
NAME METZGER, JOHN T NAME NETE a&c, Totra 7. _

STREET ADDRESS | 250 AUSTRALIAN AVE SOUTH STE 700 SIRETADRSS Sy = SO P FLAGEER D e STEFoo
CITY-ST-ZIP W PALM BCH, FL CITY-ST-2IP ) eff/"#am ﬂ CH‘ Ft- _33 Vo/

TITLE 1Z] Delete TILE ) [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE 71 pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME [ petere TILE [ change ] Adtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§3-21P

TINLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY-S1-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or tribte
changed, or on an attachment with 3 B!

SIGNATURE:

rgport is true and accurate and that my signalure shall have the samae legal affect as it made under aath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
Al othar like empowarad.

\F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

W




