FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H21784 04-23-2008 90014 010 ***150.00

1. Eniity Name

DAVID D. REED, INC.

Principal Place of Business Mailing Address )

5801 15TH AVENUE SOUTH 5801 15TH AVENUE SOUTH . L

GULFPORT, FL. 33707 GULFPGRT, FL 33707 o }

e TS GO G NN AR
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For

59-2447721 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired ] gi';ia:’:é“"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
REED, DAVID D
5801 15TH AVENUE SQOUTH Street Address (P.Q. Box Number is Not Acceptable)
GULFPORT, FL 33707

v City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiered agen and lile t appécable. (NOTE: Registered Agent signalure required! when reinsiaing) DATE
FILE NOW’!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFses
10! "‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD O Delete TITLE PTD [ change [ Addition
::::EET ADDAESS ?Eo?saﬁvgg S :::;EH ADDRESS REED ! DAVID D.
e 5801 15TH AVE.S.,GULFPORT, FL
erv-sT-27 | GULFPORT, FL CY-Sr-2P 33707
e VD O Celete TILE 5D Ol Change [ Acdition
HAME REED, HELEN M NAME REED, HELEN M.
STREET ADLRESS | 5801 15TH AVE, SO, smeaoopess | 5801 15TH AVE.S.,GULFPORT, FL
CfY-ST-2P | GULF PORT, FL 33707 CITY-S7- 2P 33707
TITLE O petete TILE Vioooosne T . [ change [ Aadition
HAME NAME AUGUSTINE, MARK E.
STREET ADDRESS |~~~ STREET ADDRESS 5066 54TH ST.N.,KENNETH CITY,FL
CITY-ST-21P CINY-ST-2P 33709
TITLE O pelete TTLE O change [ Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-51-2IP
e [T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2IP CITY-5T-2IP

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlther certify that the information
incicated an this reparor supplemental report is true and aceurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he & ge empowered (o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

Levrt V. fzer ook 727 345 7ek

SIGNING OFFICER OR DIRECTOR T § pa Dayume Prona #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME™S

2




