2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 16, 2008 08:00 Al

DOCUMENT # P03000083091

1. Entity Name
REED & REED, INC

Secretary of State

Principat Place of Business Mailing Address
353 NORTH SWINTON 1150 SW 15TH STREET
DELRAY BEACH, FL 33444 BOCA RATON, FL 33486

GO ED MR R

04092008 - No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=yoy— I

65-0562455 Not Applicable
5. Cerlificate of Status Desied [ gesezfq Additions!

6. Name and Address of Curment Registerod Agent .

e DO NOT WRITE
BOCA RATON, FL 33486 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flofida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrusture, typed or printed name of registerad agent and tite I epprlicable. (NOTE: Registorad Agent signitues requirsd when relnstating} DATE
. - . eEnn s -~ | 1rwrerean Tt ndel
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | [OOOCTRQGOETY
After May 1, 2008 Foe wiil be $550.00 Trust Fund Confribution. 0 Added to Fees 28/ 05-30033-019 150,00
10. QFFICERS AND DIRECTORS |
TTLE P
NAME REED, BRUCE K

STREETADORESS | 1000 SW 14TH DRIVE
CITY-ST-2P BOCA RATON, FL 33486

TMLE A"

NAME REED, RICHARD §
STREETADDRESS | 1150 SW 15TH STREET
Crry-s1-01p BOCA RATON, FL 33486

TIELE T
NAME REED, VICKIEW

1000 SW 14TH DRIVE
s | BOCA RATON, FL 35486 DO NOT WRITE

- REED, IRENE P IN THIS SPACE

NAME
STREET ADDRESS | 1150 SW 15TH STREET
CITY-ST-21P BOCA RATON, FL 33486

TE
NAME

STREET ADDAESS
CITY-§T-2P ) . . C e e e e

. TmE
WE ® . P
STREET ADDRESS e
CITY-ST-20F

12. | hereby certify that the informati plied with this filing does not-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemepital report is true apdaccurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the n e to execute this repor! a§ required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with{ all other like empowerg

SIGNATURE: _~— AN Ao 22t é/a/d;*cf’?gfoﬁ’q}q}a

SIGHATURE AND TYPED OR PRINTED HAME OF SIGKING OFFICER DR DIREGTOR Date Dayime Phone #




