2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # V13707 May 01, 2006 08:00 Al
1. Entity Name
D REESE & ASSOCIATES, INC. Secretary of State
Principal Place of Business Mailing Address -
9130 AGINCOURT LN, 9130 AQINCOURT LN.
JACKSOMVILLE, FL 32257 JACKSONVILLE, FL 32257
TR swsre—— ||\l INER LAY
Suite. A +, etc. Sute, Apt. &, ot 04262008  Chg-P CRRE034 (11/05)
City & State City & State 1 & FEINumber Applied For
65-0312125 Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | geae ;Bsqmm"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent

MNams

REESE, DANIEL D.
9130 AQINCOURT LN.
JACKSONWVILLE, FL 32257

Stroet Addrass {P.C. Box Number is Not Acceptable}

City FL ' Zip Cade

8. The above named antity submits this statement for the purpese of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar wiih, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent end tie if applicable {NOTE. Ragistered Agant signature requited when renstafing) DATE
X 9. Election Campaign Financing $5.00 May Be
Am: {}.‘f,'i?‘;%'és‘f,i'ﬂ,,?.‘ff 3359_00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D U1 belet e [change [ Addiion
HAME REESE, BANIEL D. NAME
STREET ADDRESS 1 9130 AQINCOURT LN STREET ADDRESS ({ %g]; Q
GIv-ST-p | JACKSONVILLE, FL 32257 CITY-5T-2P 51 ?j ﬁﬁf Ot (=000
TILE D [ Detete TITEE D Change ] Addition
NAME REESE, KATHERINE A. KAME
STREET ADDRESS | 9130 AQINCOURT LN STHEET ADDRESS
ciY-sT-ZP | JACKSONVILLE, FL 32257 eiY-ST-2P
TME 3 Detete MiE D ohange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP Y -51-IF
THE I Delote TRLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CaTY- ST7-21P
HmE T pete THLE [ Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Sy -sT-2P CITY-$7-0P
THLE Oreete TME [1Change [ Acdition
NAME HANSE
STREET ADCRESS STREET ADDRESS
ChY-51-2p CITY-57-2P

12. | heraby certify thet the informa
indicated on this repart or spele
of the corparation or the (e€g
changed, or on 2n attaglie

SIGNATUREZ X

supplied with this filin g does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | further cortify that the information
enlal rgport is frue and accurate and that my signature shall have the same jegal effect as if made under cath; thai | am an officer or diractor
st empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,or Bleck 11 i

frass, wi 2 ’eﬂe\:n;g;eb \_\!_( [ QGLE.O%

“> O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




