2007 FOR RPROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # 523870

1. Entity Name
MARK A. REYNOLDS INSURANCE AGENCY, INC.

Secretary of State

02-07-2007 90032 049 ***550.00

Principal Place of Business Mailing Address

1850 BOY 5COUT DR 1850 BOY SCOUT DR
SUITE 103 SUITE 103
FT MYERS, FL 33907 FT MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

L RUALECR
01192007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0237539 Not Applicable
8. Certificate of Status Desired O ?i;?q L':\i:'ed;ﬁ""al

6. Name and Address of Current Ragistered Agent

REYNOLDS, MARK A,
1850 BOY SCOUT DRIVE, SUITE 103
FT. MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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

Signaiure, typed or printed nama of regisiered agent and titie f applicable.

(NOTE: Rogisteted Agenl signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE | PT
NAME REYNOLDS. MARK A

STREET ADDRESS | 1850 BOYSCOUT DR, #103
CirY-St-7IP FT MYERS, FL

TIMLE D

NAME REYNOLDS, MARK A

STREET ADDRESS | 1850 BOYSCOQUT DR., #103
CITY-ST-21P FT MYERS, FL

TITLE S

UAME REYNOLDS, ANITA )

STAEET ADDRESS | 1850 BOYSCOUT DR, #103
CITY-ST-7IP FT MYERS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. t hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or 1he receiygiG Yistee empgwered
i 5 ¢f like empowered.

¢ exgtute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Block 11 if




