2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 09, 2007 8:00 am

P98000094911 '
DOCUMENT # | ecretary of State
REIMAN PROPERTIES. INC. RECEIVED JAN 1 8 20 04-09-2007 90059 009 ***150.00
Principal Placo of Businoss Mailing Addrass
239 POLYNESIA CT. P. ©. BOX 2578
e T H"“I” Hl ||m m”“m Ilwum ||”I Ilm |‘|‘| ml‘ “ll’ Hll“’ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ctc. Suito, ApL. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Numbor 65-0873674 Appliod l.:or
Not Applicable
dp Country Zip Counlry 5. Certilicale of Stalus Desired dJ gi'ggq::?:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
. Nama
NOLD, JOHN A PA h\kt'\h‘s\\'.o..h T, Shenke s F—Sl\_.
995 NORTH CCOLLIER BLVD Slreol Addrgss (P.O. Box Numbef is N.ol Accaptablo}
MARCO ISLAND FL 34145 ) Some Badecry U At W U+
WMovee Filony
City Zip Codoe
FL y EL AT

8. The above named enlity submits this statement for the purpose of changing its regislered offico or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE %

Skt lﬁuu ar QAN e O rgIStered ago a Wl - anpshentie (MO Roegsioa: AQenl SKINIC *2msen whET [eInsLatiekn DATE

FILE NOW!!! 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 Fuad Contribution.  []  Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

it P O Delete mn , [0 change ] Addilion
NAMI REIMAN, ROBERT K NAME

sil L An s | 239 POLYNESIA CT. STATE | ANDIE S

oy stoap | MARCO ISLAND FL 34145 CIY S

nitt S O pelete it [ Gange  [7 Addition
AN REIMAN, SHARON L NAME

SR A ss | 239 POLYNESIA CT SIRLL] AUDIY 83

iy sioAp MARCO ISLAND FL 34145 CIY $1 AP

It [ pelere 1H [} Change  [] Addilion
NAMI NAME

SIEET ADDIU 88 SIREL AN S5

oy sl ap Iy sl oap

HILE 3 petete TIILE [Jchange 7] Addition
HAMI AN

SIRECT AN $5 SIRIFTADDIY $5

Y st AP Iy s ap

i ™ oolote Tee ] Change [ Addition
NARI NAME

SIRLL | ADDRISS STREETADINY 55

CIY si-/p GUY ST /P

Nt 1 pelele e [ Change [ Addilion
NAM! NAMI

SIREE T ADDRLSS STREL T ADDFE 85

CITY- 51 /1P CITY 85 AP

for Ihe exemptions contained in Seclion 419, Florida Stalutes. | further cerlify that the information
= I my signalture sha¥ have the same legal eliect as if made under oath; that | am an officer or direclor
ieTeport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

(233) bur- Y3

5 . -
SIGNATURE AND TYPED &% PRINTED NAME OF SIGNING OFFICER GR (IRECTGR Date Davtre Phene ¥




