2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H5001

1. Entily Narme (.

WILLOW REED, INC.

Pureipal Place of Business

11132 N CR 475
OXFORD FL 34484

Mailing Address
11132 N CR 475

OXFORD FL 34484 ¢

2. Prngipal Place of Business - No P.O. Box #

3. Mailling Adcress

FILED

May 16, 2008 08:00 A

Secretary.of State

A

Sdite, Apl. #, etc. Suite, Apt #, elc. 15t MOORE CR2E034 {10/07)
Cuty & State Cuy & Slate 4. FE! Number Applied For
59-2511962 Not Appicable
z i Z it
" County P Gantry 5. Certiflicate of Staius Desired O 38'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agont
Name

REED, GAYLE S
11132 N CR 475
OXFORD FL 34484

Street Address (P.O Box Nizmber 18 Not Acceptable)

City

2y Code

FL

8. The apove named entity suhmits thig statement for the purpose of changing its registered office of registered agent, or zotr, in the Swate of Florida. T am familiar with, and accept

the chigatans of registersd agent.

SIGMNATURE

Sgnlene typod of poed pann O frt e 0g anertantl W8 T arohiatio

MCTF Regisleren Agar t 500 1arm w ey o sl gi DATE

. Make Check Payable 1o Florida Department of State

[FILE: NOW !t :FEE'IS $150.00
“Atter May 7, 2008 Fee Will Be 5550.00.

9, Electon Camoaign Financing
Trust Fund Gontribetion. ]

$5.00 May Be
Added to Fees

1Q. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES T0 OFFICERS AND DIRECTORS i 11

HE DPS O neee I [ change [ Adawtion
e REED, GAYLE S haME Cdononoesiaa o

STREET ADDRESS (11132 N CR 475  STREEY ADDRESS I:EH.-"!UH.~"'U::;'-"'cii_H_II:H_l—UL'_'U 150,00

oITY-ST- 712 OXFQRD FL 34484 LY-§T-7p

TITg 3 Deete TILE Ocrange [ Additen
NAKE HAME

STREFT ADDRESS STREFT ADDRESS

Iy -51-29 Uy ST 2P

1A ] Daew 1E [ Cange [ Addition
HAME HAE

STREET ADGAESS STREET ADDRESS

Y- S1- 2 CITY-ST- 2P

jH3 [J oeete TIILE O Change (3 Addition
PLAKE HaME

STREET ADGRESS SIALET ADDRESS

IT-S1-219 GITY- 51 1P

113 O pe'ste TILE [F Cnange ] Addition
HAME MEME

STREEY ADDRLSS STALET ADDRESS

Gy -S1-2iP CATY- 8121

e 1 Deiale TITLE O Crange  [] Addion
NAME HEME

STREET ADDACSS STREET ADDRESS

ZITY-S-2P Qs e

12. i hgreby certfy hat the information supplisd wath this filiny doss not qualify fur the exarnpt r
indicated on this report gr supplernental report 1 rue and acourale and that nyy signacure shalt have the same legai eftact as f made under oath, that | am an officer or director

il charged, or on an altachment wilh an addrass, with atl olhar 1ke empowarcd

S 1he COrporation or the racsiver of rugtee gmpewered 1o evecute this repoit as required by Chapter 607, Flotida Statates: and ihat my name apg)ears in Block 13 or Block 1

SIGNATURE:

(—2&9& AN :\QQP(%

ons contaned in Sechor 119, Florida Statutes | further cerbity that the intormation

NSDYK @7 AL

lei AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

[P ¥yt e Frgoe o

N Y

\



