FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000065590 5 g 04-17-2006 90374 006 ***150.00

1. Entity Name
REED & COMPANY, CERTIFIED PUBLIC ACCOUNTANTS,
INC.

Principal Place of Business Mailing Address . QUU g e
2424 NORTH FEDERAL HIGHWAY P.0. BOX 273269 . ' '
SUITE 200 BOCA RATON, FL 33427 :

BOCA RATON, FL 33431

6751 N Federal Hwy. 301 6751 N Federal Hwy. .71

Sz o aT I PR 04072006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE Number Applied For

Boca Raton, FL Boca Ratomn, FL 04-3688276 Not Applicable

§I§487 Country USA 3?287 Couniry USA 5. Certificate of Status Desired O Es;ae-;esqlig;;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
T ) Name
REED, RANDALL H Randall H. Reed
1520 SW 20TH STREET Street A (P, 0. Box Number is Nol Acceptable)
BOCA RATON, FL 33486 851N Hedera :
Suite 201
“Y Boca Raton FL I PR 487

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 registered agent.

SIGNATURE
Signawre, typed or printes name of registered agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE {1 Change  [] Addition
NAME REED, RANDALL H NAME
STREET ADDRESS | PO BOX 273269 STREET ADDRESS
CITY-3T-21P BOCA RATON, FL 33427 Cy-s1-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE .Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2P
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerity that the information
indlicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or empowerod to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmel her like empowered.

s:snnu{ E0DR PRINTED NAMINGF-SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #

SIGNATURE:




