5666_ FOR PROFIT ébhponi'—l'lon | FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P00000080807 Secretary of State
. ity N
- Entiy Name 03-21-2006 90011 036 ***155.00
REED VENTURES, INC. .
Principal Place of Business Mailing Address
806 EDGEWATER DRIVE B06 EDGEWATER DRIVE
T T H“Hll‘ m |||“ Im I|m ||m|||“ Im‘ Il“‘ ||m .II“ Illll '"Hl‘ “ ‘"‘
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, elc. ' Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State . . City & State 4. FEI Number Applied For
59-3667168 Not Appticable
Zip z“;-;: “Counity Zip Country 5, Certificate of Status Desireg O $8‘75 Additional
i Fee Required

5. Name and Address of Current Registered Agent 7. . blame and Address of NewRegistered Agent

DECUBELLIE, DANIEL L ESQ. e Acrted H I el

837 NORTH GARLAND AVENUE Srestiggpeg (75 Bpplufes 5N Koapiil
ORLANDO FL 32801 $el % A

b

City : : éf d 7 FL Zi;i_?:% ?J‘/-

8. The abave named entity submits this statement?mpose of phanging its registered office or regi‘é(ered agent, or both, in the Siate of Florida. | am famifiar with, and acceﬁl

the otligations of W
SIGNATURE r(/i?’z)

Signature. typad o pr’:’nec e of rumsxﬁmﬂ agant and litla f ADBICALE (NOTE: Regisiaren Ager signatura raauirad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian, K Added to Fees

0. OFFICERS AND D!'HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PST [ pelets TME O change [ Addition
NAME REED, ROBERT H NAME

STREET ADDRESS | 806 EDGEWATER DRIVE STRELT ADDRESS

CITY-ST- 2P CRLANDOC FL 32804 Cry-ST-2P

TILE O Delete TME I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2IP CoY-57-21F -

TILE [ pefete TITLE [ Cnange [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ pelete THILE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITy-St-2P

TILE 3 Delete TITLE FlcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-20 CITY-ST-7P

TLE O peete TILE J Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2IP CITY-§T-7P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reped is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: RsoEpt VEe K ”b 8L lro)- 4413969
Daytme Phose ¥

SIGNATURE AND TYPED OR PRINTED NAME

NING OFFICER Of DIRECTOR




