FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P97000029827 04-19-2007 90195 044 ***150.00

1. Entity Name ’

THE LAW OFFICE OF ERIC A. REYES, P.A.

Principal Place of Business Mailing Address

2672 TAMIAMI TRAIL P 0 BOX 495913 4 0 0 B 95 8 1

PT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33949 US .

R e DRG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0743584 Not Applicable

o Country “ip Couniry 5. Cerfificate of Status Desired O g‘aatalgesq 3:':?0"3'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant

Name

REYES, ERIC A ESQ
2672 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33852

City FL I Zip Code

8. The above named entity gubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligat'\onsgis ed ag;nt.
SjGNATURF »A
Ik .

Sigratuge’ typad or DM t#a of registeret agent and ttle if apphcable. (NQTE: Registered Agert signature required when rensiaiing) DATD

Tl :'FII.E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂér May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTSD 1 Delete TME “1Change ] Addition
NAME REYES, ERIC A NAME
STREET ADDRESS | 2672 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 GITY-57-ZiP
TINLE 7 Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T-7IP
TILE "1 Delete TLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z9 CITY-S7-ZiP
TTLE 7 Delate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
THLE 1 Delete TITLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Chv-§1-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
of the ¢corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

usiee empowered (o execute this report as required by Chapier 807, Florida Statuies; and that my name appears in Block 10 or Block 11§
n address, with all other ke empowered,

Fri 4. ﬂe’yf’S vl/ii/gz PY 634 vy

ATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




