FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # P96000006418 ry

1. Entity Name
REINMAN MATHESON VAUGHAN & DURHAM, P.A.

Principal Flace of Business Mailing Addrass

1825 RIVERVIEW DRIVE 1§25 RIVERVIEW ORIVE .
MELBOURNE, FL 32901 MELBOURNE, FL 32901

AR A A

01302008 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE Lo S

59-3356218 njot Applicabie
T C Tt - $8.75 Aggnional
) e - 5. Certficate of Status Desired O Feo Roquired

8. Namo and Address of Currant Reglistared Agant : T

1625 RIVERVIEW DRIVE i | ~"DO NOT WRITE
MEL BOURNE, FL 32801 o . : IN THISSPACE

8. The above named enbity submits this statetment for the purposs of changing lts registerad office of ragistsred agent, or both, inthe Sigle of Flerida, | am familiar with, and accept
the obigations of registered agent.

SIGNATURE -
Sigratue, typed gt ponted nama of ragisiared agent and ide f appicatie [HOTE Regislorat Agent 5ignztuTe raquied when resrsiemg) - OATE
) Ly s8R0 ’
FILE NOWI FEE IS $130.00 9. Elaction Gampaign Financing $5.00 MayBa | yi% oo i b ~ LU 150

After May 1, 2008 Fee wlfl he $550.00 Trust Fund Centribution. O  AddedtoFees :‘i'j‘ ek b ~Uuh 150, 00
10. CFFIGERS AND DIRECTGRS 1
WHLE oP
NAME REINMAN, JAMES L

SIEEFADDILSS | 1825 RIVERVIEW ORIVE
GiTe- &1- 24P MELBOURNE, FL 32901

TILE ove ) , oo
RANE MATHESON, MAUREEN M ' ] o
STREET AQORESS | 1825 RIVERWVIEW DRIVE .
on-31-2F | MELBOURNE, FL 32901 TN i TEE

TiLE VP
NAME VAUGHAN, KATHRYN A

A00ktss | 400 S. ATLANTIC AVE ., STE, 112 7 - '
s | ORMOND BEACH, FL 39476 DO NOT WRITE

EI!L:E ngHAM. GREGORY P SR. IN TH l S S PA_C E

STALET ALONESS § 1825 RIVERVIEW DRIVE -
OM-si-DP | MELBOURNE, FL 3290% i : - =

ftie

hAME

SIREET ADURESS
LTY-S1-2IF

HILE

NAME

STREET ADGRESS
¥y -5E-If

P Pea e : - B EURRA

12. thareby ceni!g_ihat the information 31.1&:3&596 with this fggg ges Tt qually for the exemptions containgd in Chantar 119, Florlda Statutes. | iurther cenify that he Inforrpation
indicated on this report or supplemantal report is true glcuralg andt that my signature shalt have the same legal effect as i made under oath, that [ am an offfcar or diractor
of tha corparation ot the receivar or trusteg gimpowsrad tofxecutdinis report as required by Chapter 807, Flonda Statwles; and that my name appears i1 Block 1 or Black 11H

chanrged, of on an atiaghrmen wilhn address, ' br ali offier like propowared.
SIGNATURE: 3&3{00 53‘\0;?6:,‘3?%‘




