2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S23870

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

i

Principal Place of Business

1850 BOY SCOUT DR
SUITE 103
FT MYERS, FL 33907

Mailing Address .
1850 BOY SCOUTDR

SUITE 103
FT MYERS, FL. 33907

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 AN
Secretary of State

0B R

01232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£5-0237535 Not Applicable

5. Certificate of Status Dasired O $8.75 adattional

Fee Required

8. Name and Arddraxs of Current Ragistered Agent

REYNOLDS, MARK A.
1850 BOY SCOUT DRIVE, SUITE 103
FT. MYERS, FL 33807

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its reglistered offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of registered agent.

SIGNATURE

Signatura, lyped or printaa name cf registaraa agant anc sile if applicable.

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Elaction Campaign Finencing

(NOTE: Rogistared Agent signature required when /einstaling) NATE
$5.00 mayBe UDDDi:ll:lE:DEE_f_'E} -
AddedtoFees | [12/04/08-20003-023 150,00

10. OFFICERS AND DIRECTORS |
TITLE PT ]

NAME REYNOLDS, MARK A

STREEY ADDRESS | 1850 BOYSCOUT DR, #103
CITy-8T-2iP FT MYERS, FL

TITLE D

NAME REYNCLDS, MARK A

STAEET ADBAESS | 1850 BOYSCOUT DR., #103
cimy-ST-21F FT MYERS, FL

TITLE S ]

HAKE FREYNOLDS, ANITA )

STREET ADDRESS | 1850 BOQYSCOUT DR, #103
CITY-§T-21P FT MYERS, FL

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TINE

NAME

STREET ADDRESS

GITY-5T-2P K

DO NOT WRITE ~
IN THIS SPACE

PRI

12. | nereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaj report is true and agguraje and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
dtea empowered to ekecude this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vy

of the corporation or the receiver<t tr

hil othht likh empowered.

/1 //-f_f

Pt NAME OF 8IGNING OFFICER OR DIRECTOR

ddress,

287

Dete . Daytima Phone #




