+
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # V13707 May 03,2007 08:00 A
ecretary of State

1. Entity Name
D REESE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
9130 AQINCOURT LN. 9130 AQINCOURT LN,
IACKSONVILLE, FL 32257 JIACKSONVILLE, FL 32257

N0 0GR ENRE A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FpieaFor
65-0312125 Not Applicable

O 58.75 Additional
Fee Requirec

5. Cenificate of Status Desired

€. Name and Address of Curment Registared Agent

REESE, DANIEL D. DO NOT WRITE

9130 AQINCOURT LN.

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE . - -
S Sigretuns, typod or printed rare of reginract agent and tie i appicadle (NOTE: Regeatored Agent signatice raquired when reinstamo) DATE
. - 9. Elsction Campeign Fnanc:ng : $5.00 MayBe | - - v - : ' -
Aﬂe: :E,':?glog-f;:,I:[?"'::"ugso_oo . Teust Fund Conmbu’non [3 " Added to Fges™ - B . Looam M

' = - ! v ’ N - . O |
- 10.- - ', s o OFFICEHS AND DIHECTORS |

I D
‘| wame REESE, DANIEL D.

‘| STREETADDRESS ( §130 AQINCOURT LN
1 oy-st-2p JACKSONVILLE, FL 32257

e D

NAME REESE, KATHERNEA. b

STREET ADDRESS | 9130 AQINCOURT LN HON0G0 759124 X
anv-st-2P | JACKSONVILLE, FL 32257 : 05/24/07-80030-001 150, 00
TITLE

NAME

avsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CirY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

* TE D

t

o-st-zp .. | R . C - ’ } L.

NAME
STREET ADDRESS

L R

L

4

“42; [ hereby ceftify that the information suppiied with this filin 3 does not qualify for the exemptions contained in Chaptef 119, Alorida Statutes. | further certify that the information

st Ko esa e Dl D¥eme |z0by Aot-4803(1

indicated on. this report or supplemental report is true and accurate and that my signature shall have the sarhe legal effect as if mada under cath; that  am an officer or direcior
af tha corparation of the receiver or Irusted empowared 1o exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

'NONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phona #




