2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000030334 Apl‘ 04, 2007 08:00 AT
1, Eniiy Namo Secretary of State
G.S. REED AGENCY, INC.
Principal Place of Busincss Mailing Address
11132 N CR 475 PO BOX 4914 ’
. e ““n“) m "m I»» Ilm “m m)‘ mll )}m II)" )))“ "m |m||' mm
2. Principal Place of Business - No P.C. Box # 3, Mailing Addross

Suile, Apl. #. clc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number R Applied For

59-3196870 Nol Applicable
2w Couniry Zip Courtry 5. Cerificale of Slatus Desired O $8.75 A_ddrlional
Fee Required
8. Name and Address ot Current Beglstared Agent 7. Name and Address of New Registered Agent

Name

REED, GAYLE S
11132 N CR 475 Street Address (P.O. Box Number is Nol Acceplable)

OXFORD FL 34484

City I Zip Codo
. FL

8. The above named entity submils this statement for the purpose of changing ils regisiored office of registered agant. o both, in the State of Florida. | am familiar with, and accept
the obligations of rogisiered agenl. it

SIGNATURE

Sugrilurg, [yGA & PHNG revhe Of FUgISIRIad ogent ana e r apnleatle (NOTE. Regisiared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Witl Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (]  Addad to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D/P O pelele IME . O] change [ Adddition
NAMF REED, GAYLE S NAMI

SIcET apopces | 11132 N CR 475 SIRILY ADDR S5

CINy-51-2IP OXFORD FiL 34484 CIIY-SI-2IP

e (7 Delete 1ise UDO0ONERS4 70 Change [ Addilion
A NAME 04/10/07-80035-001 150,00
SLLTEARDR 48 SIRIET ADPRESS

Y- $1-2p CITY-$1 7P

ny e eam ¢ e lpotee g . . Se e . DTimmme SlAdiilc
NAME B i NAML

SURLS ADDPESS _ SIREET ADDRESS

GUY-81-21 CITY-51-21P

1iin [T Detele e [ Change  [_] Addiuon
NAME NAMI '

SAREL T ADDAESS: ST ADDRESS

cIry-sy-ai CITY-51-21P

nie [ Delete LT [ change ] Addition
HAMS o AN 2

SHMEL AORESS SINTY ABDRESS, | ©

CIy-S1-2P . gocrstae s

me " r S Ooeee € f o } ' O] Change [ Additon
NAME NP . Vo ' A f:} .

SHAET ADORLSS f '\' 168 i? /f SIRLLLADIRESS \(

GY-81- A y e ' Cy-sk7p

12, 1 hereby ceriily Rat-lhe iniormation supplied with this filing does not-Gualify for tho exemptions contained in Section 118, Florida Statutos. # further cerlify 1hat the information
indicaled on this reporl or supplemental report is true and accuraldrand thal my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corparalion or.lhe receiver of lrustee empowered 1o execuld this reporl as réqulred by Chapter 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11

' if changed, of on aln' attachment wi\h‘felm address, with all olher '-ik&\empowemd/ Y )
siaNATUREY. (Ve dal Seardds \2sdd) 2 3[2H2Z107Y




