2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Naime

DOCUMENT # P97000061050

-,
HELEN M. REAVES FAMILY INVESTMENT, INC.
Pnreipal Place of Busingss Mailing Aridress
8539 CONCORD COURT 8539 CONCORD COURT
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

2. Procipal Place of Business

- Mo PO Box g 3. Mniling Addrass

Suite, Apl. # etc.

Sule. Apl, #, @i

FILED
Feb 04, 2008 08:00 AN
Secretary of State

RGO

SUITE 2301

COLD, KATHLEEN H

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
59'3459328 Not Applicabie
Z I Z Count iti
" Couny e Cniry 5. Certificate of Status Desired [ $8.75 Addmonal :
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Swreet Address (P.O. Box Number s Not Acceptable)

Cﬂy

L

FL Zip Code

SIGNATURE

8, The abeve named ertity subomits this statement for the purpese of changing its requstered office or registerad agent, or tots, in the Swle of Flonda 1 am famdliar with, and accept
the: ohiligatians of registered agent.

S gnatLre. lypod o Tered 120 5ot ey e aaerla W ite fueolcano

NGTE Regiabaag AZert eqndfilio equral whor rantngh

DATE

9. Elecuon Camoaign Financing $5.00 May Be

Trust Furd Contitetion. [] Added 1o Fees

10.

I
OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114 ‘
TITLE D [ Detete THE {J change ] Addition
NAHIE REAVES, HELEN M HAME ‘
STREET ADDRESS | 8539 CONCORD COURT STREET ADDRESS
CITY- §3- 71 JACKSONVILLE FL 32208 CITY-5T-2Ip !
WiLE [ Goete TITLE (3 Change ] Addition
NAME L 1A
STREET ARDRFSS STREFT ADSRESS
CIY-5T- 7P CiTy-51-2ip
11313 T Deete THLE rul g‘e Ultl Addihon
NAME HEME
STREET ADGARSS STAEE ADDRESS o
TITY -ST-2IF CITY- ST-2IP
il 7 oetete TME [ Change {7 Audition
HAME HAME
SIRZET ADGRESS SIREFT ADDRESS
CITY -ST-21P Cay-3i-21P
i1 [ Deiete TITLE [ Change ] Addution
HEME NAE
STRLLT ADGHESS SIAEET ADDRLSS
STY-S1-21P cIry- 51-2p
TITLF 1 deiale TITHE [3 Crange ] Adeticn
NEME NAE
STREET AGDRESS SIREFT ADDRESS
IFY-ST-2P CITY-ST-2IP

SIGNATURE:

: like empowered,

12, | hareby cerlify that the infarmation suoplisd with this filng does not gualdy for the exemeuons contanad in Section 118, Flerida Statutes. | furtner certly that the infarmalion
indicated on this report or supplemental report is true anc accurale and that my signature shalt have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my narme appears in Black 18 or Block 11
if changed, or on an atachment with an address, with ail

|-70.0%

SKEHATURE AND TYPED OR PRINTED NAME ONIGNING OFFICER OR CIRECTOR

Cato Dayime Foone 2



