FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT <FBL FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # J943§é

1. Corporation Name

THOMAS GRADY REED. lll, P.A.

4)

107 N. PALAFOX 8T.

Princtpal Place of Business

P. 0. BOX 13247 /32566103246

Mailing Address
107 N. PALAFOX ST,

P. 0. BOX 13247/32568103248

FILED
Jul 01 1997 8:00am
Secretary of State

I AEN RO TR

PENSACOLA FL 92501 PENSACOLA FL 325014838
3. Date Incorporaled or Qualificd | 3a. Date of Last Report
_ . _ L __10/01/1987 05/09/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number

26]

Suite, Apt. #, alc.

22 27]

Suite, Apl. #-, elc.

592847143

. Cortificale of Stalus Desired O

Applicd For
. _Nol Applicable
$8.75 Additional

Fee Required

Cily & Slale

. Election Campaign Financing

=] 8] [B] [=]

24 |25 |29]

30]

Cily & Stale 6. $5.00 May Bo
3 ) z_al _ Trust Fund Contribution N Added to Fecs
Zip Country ap Country 8. This corparation has liability for infangible lax under s 199.032,

Florida Statutes vos [ MNe

9. Nama and Address of Current Regislered Agent

REED, THOMAS GRADY, lll
107 N. PALAFOX ST.
PENSACOLA FL 32501

10. Name and Address of New Reglstered Agent

81| Name

82| Streel Address (P.O. Box Number is Nol Acceptable)

83

84| CTily

Zip Code

FL |*

11. Pursuant o 1he.pr0visions of Sections 607.0502 and 607, 1508, Fiorida Statutes, 1he abave-namod corparalian submits this statemenl for (he purpose of changiﬁg its registered
office or rogistered agenl, or both, in the State of Florida. Such change was aulhorired by the cotporation's board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Floriga Stalutes.

SIGNATURE . . - . L o
Bignature, Iyped or prirtod nama ol registered Byent &d bl i applicahic INCTE Registeled Agant sigratire roguired when reinsta: ngd DATE

12. OFTICERS AND DIRECTORS EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12| g

e DPST "I peue wOMILE J change [ Addgilion | g5

HAME REED, THOMAS GRADY, Hll 1.2 NAME 3

staeer apbress | 2430 SEMORAN DR 1.3 STREET ADDRESS &

crv-s-ze_ | PENSACOLA FL 14CIY- 81 2 ) g

TiLE T Dfitie 21T ] Change ] Addition |

NAME 2 WAME

STREEY ADORESS 23 SIREET ADDRISS

CiTY-ST-71 | 2 acmy-sT7P | ]

TILE [CToure 31 1ILE [T coange [ Adaition

NAKE 3.2 NAME

STAEET ADDRESS 33 STAELT ADDRFSS

oITY-51-2P 24, CIIY-5i-2IP

TITLE LT Decete 41TLE [ change [T Addition

NANE 47 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-ST-ZiP 4.4 CIIY-§1-21F :

e [Jotiéie B11IME "D change [ Addition |

NAME 59 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-5T- 24P 54 CITY- 51 Zir

e [T DELETE 61 TILE [TcChaage LT addition

NAME B2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-ST-21P §4 CIIV-ST- 7

14. 1 do horeby cenify that the information supplicd wilh his fling does nol qualify

OINM AT IDE, ,E/an"ﬁ:?', fé:.?mw ‘

or the excroplion stated in Sceclion 112,07(3)(i), Flerida Statutes. | {furthor cerlify that the
information indicaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if rmade under oalh; that
| am an officer or direclor of tho corporalion or the receiver or trustec empowered lo execute this reporl as required by Chaptor 607, Florida Statutes; and lhat my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an address.

./‘/27/ﬁ;— arn 22 1100



