2006 FOR FROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P980000691 10

1. Enity Name

RECONCILIATIONS UIMITED, INC.

Feb 24,2006 08:00 AM
Secretary of State

Prncipal Place o Business

13817 PERDIDO KEY DRIVE, F401E
PENSACUOLA FL 32507

Maiting Address

P O BOX 1083
BUFORD GA 30515

TR

2. Luncipal Place of Busimiess

3. Maning Address

l .= - I _
Sube, Apt. 8, Stc. Suite, Agi. f. &1G. 1st MOORE CR2EG34 {10/05)
City & State Chy & S1ale 4. FCI Number Apphedem
_ __ . 58-18861 4 Not Apphoaile
dip Counkry Zip Courtlty - . 53 .75 Aaditional
T 8. Cuctilicate of Status Desired | Fea Requ:r el
6. Name and Address of Current Repistered Agent 7. Hame and Address of New Reglstered Agent .
Name
TATUM, DONALD E .
L A
13817 PERDIDO KEY DRIVE,#401 E Street Address (PO Box Number is Not Acceptable)
PENSACOLA FL 32507 -
7ip Code

l Cily

FL

8. Thg gbavg;amed entity sLomils iy
e obligations of regstered a

la!emen/ih he purpose of ¢

s regrstered affice of {egiéférad ageni, ar bath, n the Stats of Flarida. 1 am famiiar wiln, and accep

A

SIGNATURE

(=t 3
nCr nae OF Fepsiting 3pent and o '+ epphcaniy

Segnaiure, ot

FMOTE Aogmtared Agam sigrai o seired whion Donsiaing)

-Z;fj/a —

—

FILE NOWII! FEE IS $150.00° §
After May 1, 2006 Fee Will Be $550.00,....
Make Gheck. Payab#e to Hartdigepaﬁment of ! Skate |

9. Eiection Campaign Financing
Trust Fund Cantrivuten, £

$5.GG May Be

Added to Fees

P10 — - " OFFICERS ANO | Q\RECTORSfr I it ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
iiiks D O oetete flLE O change 3 Avdition
na ~|TATUM DONALDE e BOONN0445 794
STREET ABURLSS {13017 PERDIDO KEY DRIVE, #401E STRIEY ACDRESS 03/07705-50053-014 150 oo
Cy-51-2r \PENSACCOLA FL 32507 CUrY-53- &P - *

e I Delete HIRE {3 Crange Tl
AN HAME
STRE[T ATDRESS STRLLT ADDRLSS

| Cir-st-2p CITY-5T-4p
it Tie ~F wil Tl Cmenge L) Adpiin
oy NAME
STREET ADBRESS SIHLLI ADDRESS
CISY-51- 17 QY- §7- 2P
e O Delete itk Ot D
NAML HAME
STREET AODRLSS SHLE] ADDRESS
CITy-5i- 08 CATY-51- 21F
e 1 oclete e Do D
MARAL NAME
STREET ALDRESS STREET ATORESS
CHY-ST- IF CHY-ST- 2

 NE—

B T oeiete i CIohange A
Hast NEME

SIRELT ADEILSS SIRIL) ADDRESS

Ty -SI- P G510

ta execute 1

12. | nerelyy ceruty thal the nformanon supklied win fus hmg does rol gualify 1of the exemmptions contained m Section 114, & lenda Statuies. ! turther cactdy al the m!ormarmn
wdhcaled on his report or supplemental report s tive and accurate ang that my signature shall have the same ia
of fiwe corporation ar the meeemer ur iustes ey
it changed, or on an atachunent Wi

SIGNATURE:

al effect as if made under omh; thal | am an olficer or diretior

ort as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1

Yol -5 /8

J/Q/( S0 5

Py ey

[



