FILED
2008 PO ANNUAL REPORT T 0" Jan 17, 2006 8:00 am

DOCUMENT # P99000067599 Secretary of State

1. Entity Name -17-
REFLECTIONS OF NATURE OF SW FLORIDA, INC. 01-17-2006 90264 015 ***150.00

Principal Place of Business Mailing Address
2507 AVENUE OF THE AMERICAS 61 PINEHURST PLACE
ENGLEWOOD, FL 34224 ROTONDA WEST, FL 33947
v 0 0 A
ﬁ; F] urst Placr.
TSultﬁl Apt. #, etc. Suita, Apt. #, alc. 01062006 Chg-P CR2E034 {11/05)
ty & State City & State 4. FEI Number Applied For
ﬁﬂj‘v A 4 ll} 0"‘ FL' 65-0832940 Not Applicable
g 34 v7 Counlry J Q#. Zp Country 5. Certificate of Status Desired O Eeae;’{esq ‘fit:l;ldiﬂonal
. Name and Addrus of Current Ragistered Agent 7. Nameo and Address of New Reglstsred Agent

Name

TAYLOR, RANDY
2001 AVE. OF THE AMERICAS Street Address (P.O. Box Number is Not Acceptabla)
ENGLEWOOD, FL 34224

City FL ] Zip Code

8. The above named entity submits this statemnent for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE LS
Signature, typed or printed name of registered agent and titie if eppiicabla. (NOTE: Registered Apent signatura requirsd when reinstating) DATE
. |
FILE NOWII! ‘FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. A Added 0 Fees
T

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Detete THLE [MChange [ Addition
NAME TAYLOR, RANDY L NAME
STREET ADDAESS | 2901 AVENUE OF THE AMERICAS sweetsooress | Go f P I’ neh ur3} Place.
om-sTIP | ENGLEWOOD, FL 34224 omy-sT-2P )? ofonoa. W Cé}‘ AL 3 5 Y7
TIE vT ] Belete TME [ Addition
NAME TAYLOR, VICKI NAME
STREET ADDRESS | 2901 AVENUE OF THE AMERICAS STREET ADDRESS p 3 h&)’t “urs +~ Plac
ory-si-7P | ENGLEWOOD, FL 34224 CIFY-ST- 7P h n4 a, Wes f‘ % 33 A
THLE [ oetete TME (O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2IP CIFY-ST- 2
TITLE 3 Deete TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2p CTY-ST-2IP
TME T Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TME {1 pelete TMLE {1 Change  [C] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P cITy-S1-2p

12. | hereby certify that the information suppliad with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or suppfemental raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpent with an address, with all other like empowered. ? y
SIGNATURE: {[Jadu— M VieXr To.y/s r Iad /') 47Y-Y413y

mmmsmmmmmuﬁwwummsammum Date Daytime Prone &




