2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000090379 J 31181 6, ZtOOS OfségﬂtAl‘
1. Eniity Name r

REAEAN ERGONOMICS INC. ecre ary 0 ate
Principel Place of Business Mailing Adcress

408 CHIPLEY PLACE WEST 408 CHIPLEY PLACE WEST

JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 U5

T

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apples P

59-3480814 Nol Applicable
" . $8.75 Adational
5, Certificate of Status Desired O Feo Required

8. Namo and Address of Current Registored Agent

REAGAN, JAMES R Do NOT WRITE . |

408 CHIPLEY PLACE WEST.

JACKSONVILLE, FL 32259 IN TH'S SPACE . I

i

8. The above named entity Submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florioa. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Sixriatre, typed or prmed name of regetered egent and itie § eppicable. {NOTE: Aogeterad AQSN DONEIUNE FCQLIET when rermiatng) DATE
FILE NCWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Miay 1, 2008 Fee wliil be $550.00 Trust Fund Contrbution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TIE PT
NAME REAGAN, JAMES R

STAEET ADDRESS | 408 CHIPLEY PLACE WEST
Crry-S1-2ZP JACKSONVILLE, FL 32259

TME VS .
NAME REAGAN, GLORIA 5 L0007 55461

STREET ADDRESS | 408 CHIPLEY PLACE WEST . A7 00-80002-003 150,

eTy-51-77 | JACKSONVILLE, FL 32259 A17/05-80002-003 150,00 |
T I I '
HAME MILO, ELIZABETH R

STREET ADDHESS | 528 CARAWAY COURT
CIPY-§t- 0 JACKSONVILLE, FL 32259 Do NOT WRITE

IN THIS SPACE .

NAME
STRILT ADDRESS
CiTy-S71-2IP

THE '
NAME ’ .
STREET ADORESS
CIFY-§1-2P

TME -
NAME

STREET ADDRESS
Cry-si-ze

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
ngicatec on this report of supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under osih: that | am an officer or director
of the corporation or the receiver or trustee empoweted 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeq. or an an attacyment with an address, with all other |
SIGNATURE: ﬂt \) R|ME 5 )1) %YWJ{ iy ~2oa 57U

TURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Deta )H/oﬁl Daykima Phone &

A




