2007 FOR PROFIT GORPG}RA;TION FILED

ANNUAL REPORT (AR) . Apr 06,2007 8:00 am

DOCUMENT # H80019 ecretary of State
1. Entiy Namo 03-14-2007 90030 011 ***150.00
WILLOW REED, INC,
Principal Pltaco ol Busincss Mailing Addcioss
11132 N CH 475 11132 N CR 475
OXFORD FL 34484 OXFORD FL 34484
100 X0 A 0 RN
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Sita, Apl. #, olc. Suile., ApL. #. cie. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & S1a1e 4. FEI Numbor 59-2511962 :Z:’l::;::;blo
Zio Country Ip Country 5. Coeitlicata of Stalus Dasirod ] E:'Zesq l‘:f:;i"“a'
6. Name and Address of Current Regiatared Agent 7. Nama anc Address of New Registered Agant
N
REED, GAYLE S i
11132 NCR 475 Strool Address (P.O. Box Numbar is Not Acceplable)
OXFORD FL 34484
’ City FL l Zip Code

8. The abovo named onlity submits this statement for tho purpose ol changing its ragisiered office or rogistored agenl. of bolh, in the State of Florida. | am familiar with, and accepl
twa obligations ol regislered agent.

SIGNATURE
Synature, lyped o prlod (on e G 1egrsigred ageni and il ¢ aepkd oy, [NOTE Rogstered AQUn SRNAIIN TEQLIST widki! fsba I imx:) DaTE
FILE NOW!!! FEE 1S $150.00 Lo
N ! %. Elecron Campaign Financin X M

After May 1, 2007 Fa? Will Be $550.00 ‘ Teust Fund Conttibution. [:9| fdsda?i(l)o F?QF:’°
Make Check Payable o Florids Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s OPs D oelote i Ochange [ Amitbon
AW REEP. .GAYLE S NAML
sie)aonmss | 11132 N CR 475 STRLL | ADDRESS
one st | OXFORD FL 34484 oy st e
i 3 oelere it [ change [ Addition
NAMI NAMI
STULADDRISS STRLEY ADDRESS
CUY-S1 /P Uy SI-7F
i O oetole 1114 fJchange [ amiion
NAML MM
SIRET ADDRE S8 SIAEET ADDRESS .
ar si-ap CIny-SI-2IP
T 3 Deiete 1t (D Chunge [ Addilion
N HAML
SHME ) ADDIS 58 ' SIRLUT ADDHESS
cy st e Y- S1- 2P
nne [ patete 1I0LE [Cctunge [ Adaien
NAM HAMF
SIRFI T ADDRI RS SIREET ADTRESS
oY s1-ap ciY 1P
it CJ pelste ik O change T addiion
NAN NAME
SIREL] ADDHLSS ) SIRLT| ADDRESS
CIY-$1-JIP cHy s1 2p

12, | heraby coriily thal tho inlermalion supplied with this liling doos net quality for the exemptions conlained in Seclion 119, Flarida Siatutes. | furthor cortily that the information
indicalod on this roport or supplemanial report is rue and accurale and thal my signature shall have the same logal cllecl ag if made under oath; thal | am an officer or director
- of tho corporation of the recaiver o lrusioe empowered 1o executo this raport as required by Chapler 607, Florida Slalutos; and thal my name appears in Block 10 or Block 11

if changod, or on an attaghment with an addrass. with all othas ke gmpowereg- %7 __}qLF

SIGNATURE:
FFILER Ok DRECTOR Gt e o Pcre *




