2006 FOR PROFIT CORPORATION

DOCUMENT # F05000000868

1. Entity Nams

DAMID A, REED INC,

ANNUAi, REPORT (AR)

Principal Place of Business

RT 1 BOX 212-1
MAHUNTA GA 31553

Mailing Address
RT 1 BOX 212-1

MAHUNTA GA 31553

2. F’rancipa?z{cge /u;l 2?};8%

T R

Sulte, Ant. #, giC.

Sulte, Apt. £, ete,

1st MOORE

FILED

Mar 13, 2006 08:00 AM

Secretary of State

T T

CRZEG34 (10/05)

City & State

A\S'N n\—k\- O’)V’r

Csty & State

Qe 2%

L 3 B Numbar 20-1998869

Appled For
| Nat Agpticat

Toantley

N
%53

N Country

§. Certilicate of Siatus Desired

O $8.75 Additonas
Fee Required

7. Name and Address of New Regisiered Agent

LINTON, DELLA
11472 INEZ DRIVE )
JACKSONVILLE FL 32218

N,

6. Mame and Address of Currdnt Registered Agent
i ¥

o Delfn ] an o0 .

| Steet Address (P.0. Box Number1s Not Asteptable}

972 TMEZ oo

& lsoWVELILE ~ FL %958

8} The abave named entity submits this statemment for the purpose of changing its registered office or vegistered agent, or both, in the Siate of Florida. | am Jamiliar with, ard accer

Ine cokgaticns at rggistered agent.
SIGNATURE

Sigriatue, typedd of pritted nare of regrstered adem ared tiic o applcatia

NOTE Aagistered Ager, signathire remitad whed iensiainD)

2-g-06

T FILE NOWII FEE IS §150.00°
. After May 1, 2008 Fee Wil Hg 355

Make Gheck Payable to Florida nganr_ragg_!;_éf_.g;aeiéw.,

9. Election Campaign Financing $5.00 May &:
Trusi Fund Contribution. [ Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS 11.

et PO O velere TnE Ot O ass
NAME REED, DAVID A HANE ) _

STRLET ADDRESS AT 1 BOX 212-1 STRELT ADDRESS Pty i b e

cre-ST-2e (MAHUNTA GA 31553 LITY.S1-2P U2 AUE-mo0ss-0he 150,00

TIRLE 3 Detote TME (3 Change AL
NAML HAME

STRLET ADDRESS STREET ADDHESS

crry-§t-ap CiTy-55-24

R {1 cetere T [ Chenge [ &t
AR NAME

STAELT ADDRESS STRLE) ADDAESS

oY -§1- 2P Y -ST-79

e 1 peiete TME [J Chonge Aagse
NAME HAME

STAEE ADLRLSS STRECT ABDRESS

Y -57-2P CITY-ST- &P ‘
me £ poteta TLE [Jthangs [ Adairine
RAME NAME

STREET ADDRESS STREET ADDRESS

GINY-S5- IF CiTY-51-2P

e 7 Deete TRLE [ Change [ Additlor
NAME NAME

STREET ADDRESS STREET ADGRESS

LiTY-57-2° CY-57- TP

12. | hereby certify ihal the informalion supplied with this liling daes rat qualily foc the exemptions contained in Section 119, Florida Statules. T further centify that the information
wndicated on ihis 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 oificer or director
ot e corporation or the receiver of frusiee smpowered 10 execuls this report as required by Chapter 807, Rarida Statutes; and that my name agpears in Block 10 or Block 11
if chargad, or on an atlachment with an address, with all other like empowered.

SIGNATURE: chmgﬁﬁa@ 3 T - 2/~ 2L - Y&




