“~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 02, 2007 08:00 /
DOCUMENT # S$74866 ST ecretary of State

1. Enlity Name

REGNIER RIBBON CORPORATION

Principal Place of Business Mailing Address
1903 TOMAS DR. 1903 TOMAS DR.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

JNEUR A ERAAR

'DO‘NOT WRITE IN THIS SPACE. ' =
SRR ‘ R 59-3060939 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Addrass of Current Reglstared Agant L RS o . oL '; F

REGNIER, EILEEN DO NOT WRITE

1803 TOMAS DR.

JACKSONVILLE, FL 32225 o |N TH|S SPACE

8, The above namad entity submits this statement for the purpose of ¢hanging its registerad aoffice or ragistered agent, or both. in the State of Florida | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signalure, typed of panted namea of regrsiaced agent and ke If apphcabie (NOTE: Aegisiared Agent signature requrred wheon reinslabng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing 55.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fung Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS | f0
TILE DP ’
HAME REGNIER, RICKY A
STREET ADDRESS | 1903 TOMAS DR.
om-SI-Z2 | JACKSONVILLE, FL 32225 e e Es e
e DST Ly UQLfEiLlLl"SZ |y
AV REGNIER, EILEEN : . S D /2 -D;" 'BUDB 6-007 150,00 -
STREET ADDRESS | 1903 TOMAS DR, ) . - L ) RN b : ;
CY-ST-2P | JACKSONVILLE, FL 32225 ' L R i‘_ oo K St
TILE . . R T g
NAME i ’ . .

s Lo DO NOT‘WRlTE

e - "IN THIS SPACE

NAME
STREET ADDAESS . . 7 . L
CI3Y-ST-2IP ’ ' P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDAESS . - N . .
CIFV-ST-2IP T . . P

s
ey

12. | haraby certify that tha information supplied with this filing does not gqually for the exemptions contained in Chapter 119, Florida Statutes. | turthar camfy that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptaer 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it
changed, oron an anachme ith an addre all other like empowered.

SIGNAT o Eleen [Rgniere__Y-30-07 oy aa)-420

RINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytme Prone 4




