2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S69471

1. Entity Name

REICHE AND SILLIMAN, INC.

Sec

01-1

Principal Place of Business

4207 VINELAND RD
19
ORLANDO, FL 32811 US

Mailing Address

4207 VINELAND RD

19

ORLANDO, FL 32811 US

FILED

Jan 14, 2008 8:00 am

retary of State

4-2008 90110 007 ***150.00

YRR i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

7642 Pointe Venezia Dr.| 7642 Pointe Venezia DR.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Fos
Orlando, FL Orlando, FL 59-3081828 Not Applicable

Zip Country Zip Country ) : $8 75 Additional

5. f f D "
32836 USA 32836 USA Cartificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name

REICHE, ROBERT B

4201 VINELAND RD S;reel Address (P.O. Box Number is Not Acceplable)

Pointe Venezia Dr,

i9
ORLANDO, FL 32811

City

Orlando FL f%gﬂ%

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 registerad agent.

SIGNATURE

Signature, typed or prniad name of regislersg agent anag ile i applicable [NOTE: Registerea Agent sigrature requited when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Dvs [ Delete TITLE Rl Change [ Addition
NAME REICHE, ROBERT B. HAME

STREETADDRESS | 4201 VINELAND RD #19 SIREET ADDRESS 7642 Pointe Venezia DR.

civ-st-2e | QRLANDO, FL 32811 Ciry-St-2 Orlando, FL 32836

TITLE DPT O Deteze TITLE Kl Change (] Additicn
NAME SILLIMAN, WILLIAM M NAME

SIREET ADDRESS | 4201 VINELAND RD #I8 STREET ADOHESS 7642 Pointe Venezia Dr.

CITY-ST-2P ORLANDO, FL 32811 CITY-ST-7IP orlando FIL. 32836

TITLE O pelete TITLE ’ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-2F

TTLE O oelete TILE [")Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

CIFY-ST-28 CITY-ST-21P

TILE ] Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF- 2P

TITLE [ pelste TTiE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
‘e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7/03 (407)345-7977

Daytima Phong #

12. | hereby cenify that the information supplied with this filing do

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

Robert B. Reiche

: Vice-President
E ANDT¥PEODNERINTLD NAME OF SIGNING OFFICER OR DIRECTOR Da




