FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000021576 Secretary of State
1. Entity Name 02-06-2006 90084 003 ***150.00
REESMAN & KEELEY ENTERFPRISES, INC.
Principal Piace of Business Mailing Address
771 N. MONROE ST. 711 N. MONROE ST.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R S 1A R
Suite, Apt. #, etc. Suite, Apt. #, otc, 02032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3562294 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a gese ;za:':{‘;m"a'
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

KINGRY, TODD C

711 N MONROE ST Street Address {P.O. Box Number is Not Accaptablae)
TALLAHASSEE, FL 32303

[T LN

City FL l Zip Code

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

SIGNATURE
. typed or printed mame ol Tegistered agent and tie i appiicabie. {NQTE: Registarad Apent signetre requirad when renstatng) baTe
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT - J pelete ILE P [ Ctange [ Addition
NAME KINGRY,TODD - Nt Kingey, Todd
STREET ADDRESS | 3092 N FULMAR CIRCLE smesT ookess [ 1A O RAA AN E
omv-stze | TALLAHASSEE, FL 32303 avsiz | Tailohaysee , FL 32303
TRLE s O petete TME v (A Change [ ] Addition
NAME KINGRY, CHRIS NAME K ny ry, Cheis
STREET ADDRESS | 1901 RAA AVE SRETADDRESS | 14 0p Raa Ave
omv-s-2P | TALLAHASSEE, FL 32303 CITY-§T-29 Tellahagyee, FL ILT 0D
THLE [ petete TE TS [ Change [} Addition
NAME HAME J‘e e K.l n ﬁ,‘
STREET ADDRESS STREETADDAESS | 1504 R ag ue
Y- S§T- 79 GTY-ST-2P Tailahassee, FL 322073
jui [} Detete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§T- 7P
TILE ' [ Delete TME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy.ST-ap
me [ petete SME O Change [ Aadition
MAME ' * 7 NAME
STREET ADDH.ESlS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signaturée shall have the same legal effect as if made under oath; that | am &n officer or director
of the corperation or the receiuer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anam resyf with all cther like empowared.

SIBNATURE AND

SIGNATURE: “Todd 1oy ""‘\%l."l’ (ad5an. 2331

ornyrmmormomsaonw.;-.wn Caytime Phone 8




