2008 FOR P SORIATION FILED

DOCUMENT # V13707 May 03, 200? 3100 am
1. Entity Name
D REESE & ASSOCIATES, INC. Secretary 0 tate
05-03-2005 90086 021 ***150.00
Principal Place of Business Malling Address
9130 AQINCOURT LN. 9130 AQINCCURT LN.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
\ ‘
R S 00 AR M
Suita, Apt. #, efc. Suite, AptL #, eic. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0312125 Not Applicable
Zp Coury ap Country 5. Cortificate of Status Dasired [ fg-gxhj‘:"b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

REESE, DANIEL D. NamQEESE Yy, AEL D .

9130 AQINCOVET LN. ', Sl"ai ﬁ{%’eé‘g(l:“ . gﬁﬁmggwla&h )
' 1

JACKSONVILLE, FL 32257
@ Peveinia e FL|Z8BsT

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 Fiorida, | am familiar with, and accept
the obligations of register

SIGNATURE & ‘u_p_. /DAU \ @s’b (\?@Qb{, \'JL \ 2%1 D'S-‘

Sighature, typad or printed narme of egmrad agant and tie if appiicable. (NOTE: Rogisiared Agan! Signalure required when feinstating) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Dere TNE Cdchange 3 Addition
NAME REESE, DANIEL D. NAME
STREETADDRESS { 9130 AQINCOURT LN STREET ADDRESS
CHY-ST-21P JACKSONVILLE, FL 32257 CITY-5T-7%
me D [ Detete TIRE OJchange [ Addition
NAME REESE, KATHERINE A. NAME
STREET ADDRESS | 9130 AQINCOURT LN STREET ADDRESS
cay-si-ap JACKSONVILLE, FL 32257 CITY-ST- 2P
THE ’ 1 Delete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TME T pelele e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST- 7P
TME O petete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREETADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Detete TIE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST- 2P

it this filing does not qualify for the exemption stated in Soction 119.07(3)i), Florida Statutss. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sempowered 1o axecute thi epgrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aot s ot wB e

GNING OFACER OR DIRECTOR Oate Daytime Phona #

12. | hereby cenjz that the information supplied
indicated on this report or supplemenist Tepost.+
of the corporation or the receiver el -
changed, or on an attachmengfath-d

SIGNAT

Wn OR FRINTED NAME OF S



