2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # P96000014978

1. Entity Name
N. REAGAN & COMPANY

Secretary of State

Principal Place of Business

17 EATLANTIC AVE
#104
DELRAY BCH, FL 33483

Malling Address

777 E ATLANTIC AVE
#104

us GELRAY BCH, FL 33483

s

DO NOT WRITE IN THIS SPACE

ARV CARCHLRN RGN

01412006  No Chg-P CR2E034 (11/05)
4. FE( Number | {Applied For
£5-0644231 | Mot Appiicatie
; $8.75 additional
5. Certificate of Status Deslred 3 Fas equired

8. Name éﬁg@dress of Current F(egi‘itened Agent

REAGAN, NANCY
810 BAMBOUO LANE
DELRAY BEACRH, FL 33483

DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent.

SIGNATURE

8. The abowe named entity submits 1his staternent for the purpose of changing its registerea office or registered agent, ar both, in the State of Florlda. | am familiar with, and accept

Signature, tyed or prited namg of registerad ager and tie i appiicable.

(NDTE. Asgisiered Agent signanre required when reinsiarfng}

FILE NOW{!! FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financlng

$5.00 May Be
Addad o Feas

-

10. QFFICERS ANG DIRECTORS I
THLE P

NAME REAGAN, N

STREET ADDRESS | B10 BAMBOO LANE

CIY-5T-2P DELRAY BEACH, FL 33483 K
LE VP

NAME JARVIS, BRUCE

STREET ADDRESS | 810 BAMBOO LANE

ory-sr-2P | WEST PALM BEAGH, FL 33401 o
TILE T

HAME WATSON, STEPHANIE M

STREET ADDRESS | 355 NE 5TH AVE STE 6

CITY-ST-27 DELRAY BEAGH, FL 33483

TTLE )

MAME {APP, DENISE M

SYREET ADDRESS | 3521 W HILLSBORO BLVE J105

CITY-S7-2P COCONUT CREEK, FL 33073

TWLE

NAKME

STREET ADDRESS

CTY-51-T

TTLE

HAME

STREET ADORESS

CrTY-57- 7P -

LHIRIOIBEn4E N
1AM -G 0d-1118 150,000

DO NOT WRITE
IN THIS SPACE

changed, or on an attactment with an address, with all other like empowered.

12. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe informalion
indicarad on this sepon of supplernental 1epon Is rue and accurate ano that my signature shall have the same lega! effect as ! made under oath; 1
of the corparation or the receiver or trustée empowered (o execute thig report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 iF

that 1 arm an oflcer or directar

SIGNATURE: ét@nmgrm_mﬂ@m
SIGNATURE AND W‘E QR PRINTED NAI

G OFFICER OR DIRECTOR

fl_n]oza

* Dam Daylime Phone

Blpl- 103 -5868

Ak T A T~ Al |

1Y
LI ]

L SteplaaTre: Watean



