2007 FOR PROFIT CORPORATION
ANNUAL REPORT - -~ -

FILED

DOCUMENT # P97000090379

1. Entity Name
REAGAN ERGONOMICS INC.

Apr 06, 2007 08:00 A
Secretary of State

Principal Place of Buginess

408 CHIPLEY PLACE WEST
JACKSONVILLE, FL 32259

Mailing Address

408 CHIPLEY PLACE WEST

us IACKSONVILLE, FL 32259  US

DO NOT WRITE IN THIS SPACE

O A e

04022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For ‘
£9-3480814 Mot Applicable |

0O $8.75 additional

3. Certificate of Siatus Desired Foe Required

6. Name and Addreas of Current Ragistersd Agent

REAGAN, JAMES R
408 CHIPLEY PLACE WEST.
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- [ oo - . - a i ) Pl RGN ST mEIY e b IS

the obligations of registered agent,, |, [ 1. -
ST . .

P s

ot . e FRPE R S

-

Lo

v e Pl ‘o E 4 o
* SHGNATURE i L . S, el I A
Sigreiure, Ty or rehed e of retaned aoent snd tie f appicable. (NOTE: Regesiecad Agont — DATE
: o
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be |
After May.1, 2007 Fee will be $550.00 Trust Fund Contrlbution. ; Added to Fees I
L. i ‘
10. . OFFICERS AND DIRECTORS | ‘
TIME PT
NAME REAGAN, JAMES R
STREETAODAESS | 408 CHIPLEY PLACE WEST
cny-sT-2P | JACKSONVILLE, FL 32258 - -
e VS L@ﬂ’_fﬂﬂt-93l:§§1
e REAGAN, GLORIA § D4/ 160780036012 150.00
STREETADORESS | *408 CHIPLEY PLACE WEST -
CITY-ST-2P JACKSONVILLE, FL 32259
TIE D
NAME MILO, ELIZABETH R
STREET ADORESS | 528 CARAWAY COURT
G | JACKEONVILLE, L 32250 DO NOT WRITE
e
o IN THIS SPACE
STREET ADDRESS :
CITY-57-ZP !
e !
NAVE
$TREEY ADORESS -
vtz - | - R . . .. R
I L P N I A T T
:.:Ll; IO Faldadt o Wiy BN TD v L ) ety P '.’If\"“f"» L
. mmmEs. P, - r e m e TR e - TR P— - - - - .~ - — ——— "
DITV;‘ST;ZEP [P .‘:.1.. . ..:':.,_ - .._..__.___J F —_ "_k" :._'..:':.-_. oo . i et e s - ——

12. | hereby certily that the information suppiied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation of the receiver or rustee empowered to execute this report as required by |

changed, or on an anécnwﬁm with an adoress, with all other like empowered.:

SIGNATURE: AMnL /) K KKJM

Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if

Ko

INATUHE AND TYPED OR PRONTED NAME OF BIGNDNG-CFFICER OR DIRECTOR

-

o Jimes R Reseor] dfvhr

VY- Pz
Dayirna Phone #

<7

WL S P




