2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # 686913

1. Entity Name
REED BROS., INC.

Secretary of State

Principal Place of Business

5399 EDWARDS ROAD
P.0. BOX 1863
DUNDEE, FL 33838

Mailing Address

5399 EDWARDS ROAD
P.0. BOX 1863
DUNDEE, FL 33838

DO NOT WRITE IN THIS SPACE

TR AR I ERA AN

02262008 No Chg-P CR2E034 {11/05)
4. FEI Number Appled For
s 59-2028724 Nat Applicahla
i i $8.75 Additional
5. Ceruficate of Status Dasired O Fee Required

6. Nama and Addraess of Current Registerad Agent

REED, CHARLES E.
82 PINE FOREST DRIVE
HAINES CITY, FL 33844

DO NOTWRITE-*.
IN THIS SPACE |

' .
' . .
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8. The above named entity submils this statement for the purpose of changing ts registered office or registerad agent, or both, in the State of Flonga | am familiar with, and accept

the abligatons of regisierad agent.

SIGNATURE

Sigrature, typed ar prnted name of registered agent nd tilef appicanle

(NOTE Registorad Agent signature requidc when reinstaung) 0ATE |

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Eleciion Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TIILE PD

NAME REED. CHARLES E.
SIREET ADDRESS | 82 PINE FOREST DRIVE
CITY-S1-21P HAINES CITY, FL

TITLE §TD

NAME REED, HERMINE SUE
STREET ADDRESS | B2 PINE FOREST DRIVE
CITY-$T-2IP HAINES CITY, FL

TITLE

NAME

SIREET ADDRESS
CITY- §7-21P

TIILE

NAME

STREET ADDRESS
CITY-S7-21P

TIILE

NAME

SIREET ADDRESS
CITY-SI-2IP

TIHLE

NAME

STREET ADDRESS
CITY-Si-2IP

¢
f

uinnoo443z3 .
03/12708-80032-001 150,10
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DO NOT WRITE -
IN-THIS SPACE . . .
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12. | haraby certiy that the information supplied with this filing does not qualify for the axamptions contained in Chaptar 118, Florida Staiutes | further certify Lhat the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direGtor
of the corporation or the recewver or trustee empaowered 10 execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11t

changed, or on an attachmant with an address, with all other

.

mpowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNII QﬁFFICER OR DIRECTOR

Dats Daytwna Phone #




