2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUNMENT # H21784

1. Entity Name

DAVID D. REED, INC.

Secretary of State

Principal Place of Business Maillng Address
5801 15TH AVENUE SOUTH 5801 15TH AVENUE SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707

AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-2447721 Not Applicable
$8.75 Additional

Fee Required

8. Certificate ol Status Desired O

6. Name and Addrass of Current Reglsterod Agent

5R8EOE101IS[%'?|V»:\?/I?NUE SOUTH DO NOT WRITE
GULFPORT, FL 33707 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am {amiliar with, and accept
\he cbligations of regislerad agent.

SIGNATURE
Signature, lypad or printed nama of reg:stared agenl and tie I applicanie, (NOTE: Regittred Agent signalure required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME REED, DAVID D.

STAEET ADDRESS | 5801 15TH AVE. S.
CIFY-ST-2IP GULFPORT,FL

e REED, HELEN M 05/04/07-80010-004 150,00

STREET ADDRESS | 5801 15TH AVE. SO.
CIry-57-2P GULF PORT, FL 33707

TILE
NAME

crr-r26. DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTy-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
Cry-g1-2

12. | hereby cerlily that the information supplied with this I‘sling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicaled on 1his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em an officer or director
of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen! with an address. with ail other like empowered.

SIGNATURE: "7% mMend  Hetgw M Reeo V. P ‘/f/ /a;/ 07 717-345-78FA

TAIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Daxe, Daytime Phone ¥




