2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P96000014978

1. Enlity Name

N. REAGAN & COMPANY

- LY

Secretary of State

Principal Place of Business Mailing Address

IENESTHAVE: . 355 NESTHAVE - -
SUITE 6 SUITE 6
DELRAY BCH, FL 33483 US DELRAY BCH, FL 33483  US

DO NOT WRITE IN THIS SPACE

AN

03192008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appled For
85-06844291 Not Applicablo

5. Certificate of Status Desired O $8.75 Additional

Fae Raquirad

6. Name and Address of Current Reglstered Agent

REAGAN, NANCY
810 BAMBOO LANE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

L Signatura. lyped of printed name of regisierad agenl ana e ol applicable

.SIGNATURE

(NOTE: Registerea Agent signatule required whan reinsiatngy DATE |

9. Election Campargn Financing

FILE NOWI!! FEE IS $150.00
Trust Fund Contribution,

" After May 1, 2008 Fee will be"$550.00

$5.00 may Bo ‘
Addad to Fees '

10. OFFICERS AND DIRECTORS |
e v P R e
e REAGAN. N HN0N0DEE5955

SIREET ADDRESS | 810 BAMBOO LANE

cIry-51-2iP DELRAY BEACH, FL 33483
TITLE VP
NAME JARVIS, BRUCE

STREET ADDRESS | 810 BAMBOO LANE

CIFY-ST-71P WEST PALM BEACH, FL 33401
ML T
NAME WATSON, STEPHANIE M

SIREET ADDRESS | 355 NE 5T AVE STE 6

CITY-51-2P DELRAY BEACH, FL 33483
TILE S
NAME LAPP, DENISE M

STREET ADDRESS | 3521 W HILLSBORO BLVD J105
CTY-81-2P COCONUT CREEK, FL 33073

TiTLE
NAME

- STREET ADDRESS
CITY-ST-ZiP

CUIE e
" NAME
 STREET ADDRESS' | ~
" CITY-ST-ZIP

(4./03/0E-R0003-002 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the nformation supplied with 1his filing does not quality for ihe exemplions contained in Chapter 119, Florda Statutes. i further certify that Ihe information
indicated on this report or supplemental report 1s trug and accurata and that my signaturg shall have 1he same legal effact as if made under oath. that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

3/19/2008

SIGNATU RW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥Data Dayurme Prang 4




