.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069110 Feb 19, 2007 08:00 AM
1. Eatly Namo Secretary of State
RECONCILIATIONS LIMITED, INC. l‘y
Principal Placo of Businpss Mailing Addross
13817 PERDIDO KEY DRIVE, #401E P O BOX 1089
A T Hll“ll‘ H"lm ‘lm m“ |||l’ ||’” ||l|| |”‘| ml‘ Hll‘ ”l“ ||H||‘ “ ’m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, alc. Suile. Apl #, olc. 1st MCORE CR2E034 (10/06)
City & State Cily & Stato 4. FEI Number _ Applied For
58-1886141 Not Applicable
ap Country ap Country 5. Certificale of Slatus Desired (] Eg'zesqlﬁ?:;mnal
8. Name and Address of Current Reglistaered Agent 7. Name and Address of New Reglstered Agent

Namo

TATUM, DONALD E

13817 PERDIDO KEY DRNE,#401 E Strect Address (P.C. Box Number is Nol Acceplabio)
PENSACOLA FL 32507

City FL Zip Code

gislered office or ragisterod agonl, or both, in tho State of Flonda | am familiar with, and accapt

F=/7-07)

-
S-glla[u!é{ tynod o ponted nare of rogistered agent and tlln * apphcablo (NOTE: Ragstered Agent sgnature required when i uglaing) DATE

B. The above named entity sulmils this statgment for the purpose o
the ohligations of rogis M /

SIGNATURE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Coniribution ]  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 14

TOLE D I Delete e O cChange [ Addilion
NAME TATUM, DONALD E NAME

simetanriss | 13817 PERDIDO KEY DRIVE, #401E SIR£1 ADDRESS INDADDE41537

civ-sr-zp | PENSACOLA FL 32507 CIY-S1- 2P 03/701/67-80003-008 150,400

TIE [ pelete LE [J change [ Addilion
NAME NAME

SIBEE] ADENI 55 $IRLLT ADDRISS

ENY-§1-7p CIy-31-2Ip

NILE 7 Delete e O change  [] Addilion
NAME NAME

STRIET ADDRESS STRFET ADDRLSS

CHY-ST1-211 ClY-5§- 2P

T O patele mr [Jchangs [ Acktilion
NAME NAME ' '
STREET ADDRESS STRFET ADDRY S8

Cly-8i- CIY-S1- 4P

I [ pelete I [ change (] Addition
NAME NAME

STPEET ADDRE 55 SIRLET ADDRI 58

CITY-S1-20p CIY-S1- 2P

TILE 3 petcie THLE [ change [ Adailion
NAME HAME

SIAET ADDRESS SIRLET ADDRESS

Y -51-/1 CIY-SI-7IP

12. t hereby certify thal tho information supplied with this filing doos not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify 1hal Lhe informalion
indicatad on this report or supplemental ropert is truo and accurato and thai my signalure shall have the same logal effect as il made under ocath; that | am an officer or diroctor
of tho corperalion or the roceiver or rustoo empowored lo gxecula this reporl ge-oquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmont with an ross, wilh all-Siher ke ompowy
£ 170D Yy ok -7/
Dat v

SIGNATURE:
SIGNATURBEZWAND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR & Dayluna Phone #




