FILED
2007 PO NNUAL REPORT TN Apr 12, 2007 8:00 am

DOCUMENT # P02000002863 ecretary of State

1. Entity Name 17 ook ok
MARTIN ANDREW REED, P A. 04-12-2007 90046 020 150.00

Principal Place of Business Mailing Address
65 WATERWAYS DR 5505 OLD WALLAND HWY 1 guueer T
KEY LARGO, FL 33037 WALLAND, TN 37886 :
T AR AT L CAOL
| omg EUETo) KD
Suile, Apl. #, elc. Suite, ApL.#, elc. 02272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
é(/ﬂz-l-/},{jg 74/ 02-0533535 Nol Applicable
Zip Country j7586 Cﬁgrz_ 5. Cerlificate of Status Desired O gi_;?q;;g:;ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SUTTON, TERRI HOUsE 7= LR/
419 SE 13TH AVE Street Address (P.O. Box Number is Not Acceptable)}

CAPE CORAL, FL 33990

h City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obhg.aume-of‘reﬁ‘ls%;rsed agent

SIGNATURE A /’4 ﬂf[M {O A N ——-—I—'—Q(I"{ -\ACAJ\S&- A =27-777

Slg e, wpod or pnnled nar“al registered agent and utle if applicabls. (NOTE: Registerso Agent signalure required when reinsiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ petete TITLE [ change [ Addition
NAME REED, MARTIN A NAME
STREET ADDRESS | 65 WATERWAYS DR STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 CITY-ST-21P
TiTE S [ pelete TILE [ change [ Addition
NAME REED, MARY E NAME
STREET ADDRESS | 65 WATERWAYS DR STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2F
e ] Delets TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-2IP
THTLE O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O pelste TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY -§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true angaccuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or receiver or frustee empow ecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ot

changed. or on an jth an address, with #r like empowered.

SIGNATURE! G F7 Y. 2l t-(-e 7

SINATURE AND TYPED/OR (am"riyums OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #




