FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000002863 04-07-2006 90030 003 ***150.00

1. Entity Name
MARTIN ANDREW REED, P.A.

Principal Place of Business Mailing Address . e Byuv-
65 WATERWAYS DR C/0 BY THE NUMBERS, INC. b o
KEY LARGO, FL 33037 3636 EL SEGUNDO CT. - e
NAPLES, FL 34109
N T A0 A AR A
5505 QLD WALLAD HwY
Suite, Apt. #, elc. Suite, Apt. # etc. 01252006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE Number Applied For
WALLAOD TN 02-0533535 Not Applicable
Zip Country Zips 7 g 8 (‘9 Country 5. Ceriificale of Status Desied O fg;;sq 3?:;“"“'
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ATON, ANNE K [ee2| QUITDAN)
C/0 BY THE NUMBERS, INC. Street Address (P.C. Box Number is Not Acceptable)

3636 EL SEGUNDO CT,

NAPLES, FL 34109 Ha S.E. 1™ AVE .
“APE (AL FL | 255490

8. The above named entily submits this siatement for the purpose of changing iis registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accepl
the obligations _ol,x.e?nete‘red ageat. . TE‘Q-Q—I SULTTDIQ , .
SIGNATURE .\ AW \jj t PEG. AGedT q.5-a4

Signature, iypad or punted name of regisiored ager! and e if appiicable {NOTE: Registered Agent signatuia required when reinslating) DATE
FILE NOWI!l EEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Addition
NAME REED, MARTIN A NAME
STREET ADDAESS | 65 WATERWAYS DR STREET ADDRESS
CITY-ST-2i9 KEY LARGO, FL 33037 CITY-§T-2P
TITLE S [ Dalete TITLE [J Change [T Addition
NAME REED, MARY E NAME
STREET ADDAESS | 65 WATERWAYS DR STREET ADDRESS
CITY-81-21P KEY LARGO, FL 33037 CITY-8T-2IP
M O oelete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-81-2P CITY-S7-21P
TITLE [ pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Defete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE 1 petete e I Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P cITy-gT-21P

12, ! hercby cerlify that the information supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverGrirustce empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an aﬂachmehtm(?r(éd_re;wim all othes like empowered. MAQTI 0 A’ Q = z ?GS. -
SIGNATURE: ___ ~ <D Mees., [- 3/~ ¢ 235-6225
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytime Prone »




