2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 26, 2007 08:00 AM

DOCUMENT # P00000040237 Secretary of State

1. Entity Name
MIKE REED, INC.

Principal Place of Busginess Mailing Addrass
118 LIDO RD. 118 LIDO RD.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

0 A

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Appied For

59-3640368 Nol Applicable
- . $8.75 additionat
8. Certificate of Status Desired | Foo Required

8. Name and Address of Current Registerad Agant

REED, MIKE | DO NOT WRITE

118 LIDO RD.

WINTER SPRINGS, FL. 32708 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Iyped or prinled namae of registered agent and fitle it applicabta (NCTE: Ragisterad Agent signatura reguirad whan rainstaning} DATE
. NN LHDGO006 7V 401
.00 9. Election Campaign Finanging $5.00 may e PO IOy M ah
Aﬂe: 'lld.EyN‘I?‘zvil)lIIJTFIEeEe|3dlsl1an $550.00 Trust Fund Contribution, O  Addedto Faes 13/30/07-30103-003 150,00

10, QFFICERS AND DIRECTORS |

TIMLE D

NAME REED, MIKE

STREET ADORESS | 118 LIDO RD.
CITY-S1-21P WINTER SPRINGS, FL 32708

TITLE D

NAME REED, SUSAN

STREET ADDAESS | 118 LIDQ RD.

CITY-ST-219 WINTER SPRINGS, FL 32708

TITLE
NAME

e DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
ciry-sr-2ip

TITLE

NAME

STREET ADDRESS
CIy-sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12, | nereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further cerhfy that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or diractor

of the corporation or the recel?ir or rustee empowered 1o execute this report as required dy Chapter 807, Flor7 Sla’fu7 and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmerit with an addregd, with Zliyothgr like empowered. 5
v ¥

l Date DGaylime Phong #

SIGNATURE:

Imauaﬁh’e AND ‘I’YPEF OR rmv?'qo NAME OF SIGNING CFFICER OR DIRECTOR
v L




