2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ - FILED

DOCUMENT # P01000024263 Apr 24,2006 08:00 AN
*- Entiy Hame Secretary of State
WILLIAM L. REED, INC.
Principal Place of Business Maiiing Address
8185 MCDOUGAL CT — 7~ ~ 8155 MCDOUGAL CT
T T L
2. Pnncipal Place of Business R M:ajiing Address 7 —
Suite, Apt. &, etc. Suite, Apt. #, elc. l 15t MOORE CHQEQM {10m5}
Cily & State ' City & State - ' 4. FEI Number Applied For
, 59"371 6446 | Nat A;;méabie
op Country op Couniry 5. Cerliicate of Status Desired O ?eae Z;fq nggﬂmaj
:8 N_aﬁae and Address of Current Registered Agent . 7. Neme and Address of New Flegistered Agent
Name
gﬁé\ Blgl_E'IB A %%DURRE-W L Strest Addresé (P.O. Box Number 1s Nat Acceptable} —
TALLAHASSEE FL 32303
City FL :-219 Tooe

8. The above named entity submits thas siatemant lor ihe purpase of changing :ts registered office or ragistered agant ar both in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SUAMNATURE . - - . . N .
Sgnalure, trped or prcded name of regisietsd agant and Slie if appicabie (NQTE Regslered Agent signalurg required when femsiaiing) . DATE
. F{LE NQW'!" FEE 18 $150.3Q et 9. Election Campaign Financing  $5.00 May Be
- After May 1, 2006 Fee Will Be 3550, QQ e Trust Fund Contribistion. [ Added to Fees

Make Ghect Payahle to Florida l?e‘part ignt ¢ : ] '
10. el OFFICERS AND D!RECTORS 11. ADinTIDNS.’CHANGES Td QFFICERS AND DIRECTORS IN 11
E DCp 3 Detete THLE [ change [ Addition
NAME REED, WILLIAM £ NAME
STREET ADORESS | @155 MCDOUGAL CT SYREES AODAESS LOO000526963
DY-$1-2¢ | TALLAHASSEE FL 32312 ‘ eay-ST-20 0504 TiR-800R-005  $50. 00
TITLE O Dalets TME O change T Addition
HAME NAME
STRELY ADORESS STHELS ADDRESS
CITY-ST- 2P CrY-ST- 29 o
FIRE 2 Dajete TILE 1 Change [ Addition
NAME MAME . — i
STREET ADGRESS " X ey aoness
CiTY-ST-2P GIFY-57-2IP
TE 3 Delete poe [orange L] Addition
HAME NAME
SYREET ADORESS SIRECY ADDRESS
GRY-ST- 7P A CITY-S7-2IP )
e 73 Delete TIME [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 ) GIFY-ST-ZP ) .
TILE 3 Detete TIE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P ) CITY~S7-2F

12. | heraoy centify that the information supplied with this filing dees not gualily for the exemptions coriained in Section 118, Florida Statutes. | further certfy that the infarmation
indicated on this report or supplemental report fs frue an aocurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation oF the recelvey o tmstee EMpPoWY o eXpcuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attag o A a¥ gt like empowersd.

wet(;@(,@ag _ Y-to-0b ?@Msﬁ?

DOF SIGNING DFFICER OR DIRECTOR Bate Baytima Phorie #

SIGNATURE: /]

sy NAAND P




