2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000001490

1. Entity Name
C. A. REED ASSOQCIATES, INC.

Principal Place of Business

200 SALTONSTALL ST
CANANDAIGUA, NY 14424-8301

Mailing Address

200 SALTONSTALL ST
CANANDAIGUA, NY 14424-8301
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5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

AGENTS AND CORPORATIONS, INC.
773 ATH AVENUE NORTH SUITE E
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litla if applicabie.

{NOTL: Registered Agen! signalure required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS I

TITLE
NAME

cpP
REED, CARL

STREET ADDRESS
CITY-5T-ZP

200 SALTONSTALL ST
CANANDAIGUS, NY 144248301
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NAME

STREET ADDRESS
CITY-ST-2IF
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STREET ADDAESS
CITY-ST-2IF
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STREET ADDRESS
CiTy-ST-2IP
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CITY-5T-2IP
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12. | hereby certify that the information supplied with this filing does not quali
indicated ¢n this report or supplemental report is true anghaccurate and J
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

As required by Chapter 6

for the exemptions contained in CJ
qy signature shall have the s;

119, Florida Statutas. | further certify that the information
al effect as if made under oath; that | am an officer or director
fida Statutes; and that my name appears in Block 10 or Block 11 if

1/2e7 00 467-6149

{51GAATURE AND TYPED DR PRINTED NAME G SIGNING OFFICER OR DIRECTOR /

Daytima Phene #
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