2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) :

DOCUMENT # P05000030334 Ma , 20 8:00 AN
1. Ennty Name
] I retaky of State
G.S. REED AGENCY, INC. W‘é S o r)
Principal Place of Business Mailing Address [Q'/ 6 @ é
11132 N CR 475 PO BOX 4914
T T Hll“m l“ ||m |m' IIW II”‘ ||m ||‘|| Hm m" mll Hm |‘|’|l’ ’l '"’
2. Principat Place of Businesg - No P.O. Bor # 3. Mailing Addrase
Saitg, Apl. # eto Suite. Apt. #, Bic. 15t MOORE CR2E034 (10’07}
City & State City & State 4, FEi Number Applied For
59-3196870 Not Applicabie
Zp Courry Zp Country 5, Certiicale of Status Desired O geanesq Sfiedstional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name
?EF:)% (N;ACYRLETSS : Street Address (P.Q. Box Number is Not Acceptabile)
OXFORD FL 34484
City FL Zip Code

8. The aocve named anlity Submits 1hs statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Flienda. | am familar with, and accept
the coigations of regstered agent.

SIGMNATURE

Sandture, lyped of preed nanr ol segrslened agerl ared e § appicacic. {NOTE Regsie10 AZer] $-0ralue sequesd v rometatn gi DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. ] Added tc Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

b1} D/P O patete THE ) Change [ Aadilion
MAME REED, GAYLE S NAME

STREFTADDRESS | 11132 N CR 475 STREET ADORESS

LITY-5Y-2iP OXFORD FL 34484 CIPY- 51 2P

T O Unete MLE [J change [ Addilion
NAME HAME

STREET ADDRFSS STAEFT ADGRESS o0
CITY-51-21 CiTY-§1-2IP -

WILE O Deete THLE [ charge [ Addimon
HAM: NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-218 CITY-§1-21P

mee [ petets TIILE [0 Change  [] Addition
HAME HAME

SIREET ADDRESS STHEET ADDRESS

CATY-§1- 210 : CITY-81-79

TITLE O Delele TIMLE Clchange [T Addition
NAME NamC ’

STRELT ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST- 2P

LE 1 neigle TME [Jcrangs ] Addikon
NAME NEME

STREET AUDRESS STREET ADDRLSS

CITY-§T-21 CITY-5T- 2P

12. 1 hereby certify that the inlormaticn suoplied vath s fifing doas nct qualify for the exempuons contained in Sectior 119, Florida Statutes | furtner ceruly that the intormation
indicated on this réport or supplemental report is tue and accurale ane that my signature snali have the same legal efact as if made under oaih; that | am an griicer or director
af the corporanon or Ihe receiver O trustee empowered 1o execule this report 2s required by Chapier 807, Fiorida Statutes: and that my narre appears in Block 10 or Blagk 11

if charged, or on an attachment with an address, with all glher like em {:wcr(.‘ti. "".S SL
SIGNATURE: (\MQ&_Q \ &\ Gayle N kﬁe%‘ S -1-% @ oY

SIGHmﬁD ka OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Calo Gayne Frore o




