2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 339243

1. Entity Name

E.W. REED, INC.

Principal Place of Busingss

13400 NE 17TH AVE
P.O.BOX 611411 NO MIAMI,FL
NORTH MIAMI FL 33261-1411

Mailing Addrcss

13400 NE 17TH AVE
P.O.BOX 611411 NO MIAMI,FL
NORTH MIAMI FL 33261-1411

2. Principal Prace of Business - No P.C. Box # 3. Mailing Address

FILED
May 02, 2007 08:00 AM
Secretary of State

RSO

Suile. ApL. #, elc. Suile, Apt #. clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEl Number Applied For
59 1222010 Not Applicable
z Counl i i
® ountry Zip Couniry 5. Cerlficale of Slatus Desired [l $8.75 Addrllonal
Fee Required
6. Name and Address ot Currend Reglstered Agent 7. Name and Address of New Registered Agant
Namo B

REED,EDWIN W
1100 BELLE MEADE ISLAND DRIVE
MIAMI FIL. 33138

Streot Address (P.Q Box Number 1 Not Acceplablc)

Cily

Zip Code

FL

4. Tne above named enlily submils lhis slatcment for tha purpose of changing ils regisicred office or registored agent, or both, in tha Slate of Florida. | am familiar with, and accept

lhe obligalions of regisicrad agent

SIGNATURE

Sqynature, lypoa or prnted narma o regsterea sgent and hilg v applcable

(NOTE Regpstered Agent signaturg reqired whan seensiabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Eleclion Campaign Financing
Trust Fund Contripution ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TILE FD 1 Deete i . I change [ Addilion
NAML REED,EDWIN W MM D00TE 56 o

ST Aoss | 1100 BELLE MEADE 1S.DR. O a2 /-1 1015 150, 0

COY-SI- 7P MIAMI FLL Cly-S1-21P

T sD 1 Delete nne O change [ Adidion
HAME REED,MARILYNN J NAME

SIHrADn gs | 1100 BELLE MEADE 1S DR, SIRENT ADDRESS

CIrY-$1-7IP MIAMI FL CIY-S[- 2P

Tte 1 natajo e O] Shange T Adsin
NAME NAME.

SIRTET ADDHI 85 SHILLTADDIE S8

Iy SI1-0p CIY-S1- 2P

Tine O Delele TIe f Change  [J Addilion
NAMI NAML.

SIRELT ADRLSS SINT ADDR 58

Y- SI-21P CIIY-8i- 2P

TIE O oelete {1108 [ change 7] Addilion
NAME NAMT

SIRFT ALDI S5 SINET ADDRI 5S

CHY-81-21 GITy-si-21p

nie ' O ooee e [ change [ Addilion
NAME NAMI

SR ADDHI 8% SR T ADEN 58

CNY-S1-4ip CITY-SI-21p

12. | hereby certify Lhat the infogmation supptiod with this fiing does not qualily for tha oxempiicns contained in Soction 119, Florida Stalutes, | Jurther cenlify that the information
indicated on this report or s§pplemental report is rue and accurate and thal my signalure shall have the samg legal efiect as if made under oath; that | am an officar or direclor
of lhe corporation or the regoiver or trustee :

porl as required by Chapter 807, Florida Statules; and that my namao appears in Block 10 or Blogk 11
bwercd.

M/

43N D7) 3p5-159 59




