§=

2006 FOR PROFIT CORPORATION
-« ANNUAL REPORT

| DOCUMENT # P02000116128

1. Endty Mame
MICHAEL REED ENTERPRISES, INC.

FILED
Mar 09, 2006 08:00 AM
Secretary of State

Principal Place of Business

310 23R0 STREET
SAINT AUGUSTINE, FL 32084

Mailing Address

POST OFFICE BOX 4050
ST. AUGUSTINE, FL 32085-4050

DO NOT WRITE IN THIS SPACE

AR AR E AT

02152008 No Chg-P CR2ED34 {11/05)
4. FEENumbes | |AppltedFor |
i 14-1840488 Nol Appficatite
; $8.75 Additional
&, Certificate of Status Dasired I Fee Required

" 6. Name and Address of Current Reglstered Agent

HALL, CHARLES €
77 ALMERIA STREET ~ o oo
S5T. AUGUSTINE, FL 32085-4050 N

DO NOT WRITE
IN THIS SPACE

the chligations of registersd agent.

SIGNATURE . ..
Signature. ivped or prm(ed mama ul mqtsterea auanl and m;e nf Rpgircabm

4
8. The atove namad ERlly Submits this statement !or the puipcse of changing its registered office or legnslered ageni, of Hoih, in the State of Florida. | am famitar with, 464 ACC8nt

. ME: Req;s?ef;d;aem 5!gnaa:r;}via&ac} u;ﬁmmmW}

DATE

- FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing

$5.00 stay e
0 Added o Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Sentribution.
(el T T OFFICERS AND DIRECTORS |
RRE PVTS
NAME REED, MICHAEL
SIREE AGDPESS | 310 23IRD STREET T
CirY-ST-2e $ SAINT AUGUSTINE, FL 32084 B
TiTlE

STREET ADDRESS
Cily-8T- 217

NAME
SYRECT ABORESS
Civt-ST- 2

e

NAME

STREET ADGAESS
Cry-s1-2ip

TNLE

NAME

STAEET ADDRESS
GiTy-ST-2i2
TRE

NAME

STREEL ADDAESS
CiTy-51-2°

12. Ihereby ceml lhal :ha info{mauon supplved with this filin

does not qualify for the exemplions contamed in Chapler 1?9 cmmda Stamtes 1 furthat cermy that the mfermatvon
invicaled on tis report or supplemenial repori s irue and accurate and thal my signaiure shall have the same legal effect as If made under calh; that § am an officer of direcior

NI I4E61534 o
A E 1 U i -0td s,y

DO NOT WRITE
IN THIS SPACE

nATe appeaﬁ in Block 10 or Block 1

“=PIEASE SIGN

SENATURE AND TYIFed ORTRINIED NANME OF SIGNING OFFICER OR DIRECTAR

af the corporation ar the recelvart or trustee em) red 1o execule this report a8 required by Chapter 837, Flarida Statutas; am-
changed, or an an ?chmgu«m rass, wiltrll olh am ad. /
SIGNATURE: L\,ﬁ O3racL0¢ -

—&DATE




