FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT (éﬂ) _r 5

DOCUMENT # P05000038080 Secretal'y of State
1. Endity Nams 05-04-2006 90249 047 ***150.00
BARRY REED, INC.
Principal Place of Business Mailing Address
4485 CHALMETTE CT. 4485 CHALMETTE CT. bbulyaaié
o o R ARV
2. Principal Place of Business 3. Muling Address
Suite. Apl. ¥, slc. Suite, Apt, #, elc. 1st MOORE ’ banw ”0,05)
Cuy & Siate City & Siane 4. FEI Applieg Fot
§§‘/ 23443/ 7 Nt Applicable
Zo Cauniry Zp Couniry 8. Certificate of Status Desired O ?g-zmﬁt’"ﬂ
6. Name and Address of Curreni Registersd Agent 7. Name snd Add of New Regi i Agent
. Name
ﬁ?ﬁo 'C%AAT_HRIE%E CT. Sireet Address (P.0. Box Numbar is Nol Acceptable)
PORT ORANGE FL 32127
City FL I 2ip Code

8. Tho above named entity submits this statement fov the purpose of changing ils registered affice o registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regjstered agen:
; Af1dfog
DATE

T

. /é«/ Aﬁe‘:r /?2'474
% m-nf.r a1 . 2gens ano wo | AGCECEIN (NOTE- AQerE mpnanen
vl FILE NOWIN FEEIS $160.000 0
., 1 After May 1, 2006 Feo Wil Be'§550.00-
~Make Chock Payablo th Ficrida Department of State ;

SIGNATURE

9. Eleciion Campaign Finencing  $5.00 may Be
Teust Fund Contriution. [0 Aoded to Fess

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P {3 Detete nng Ocrange ] Aduition
NAME REED, BARRY P WAME

SIREET ADDRESS | 4485 CHALMETTE CT. STREET ADCRESS

£ITY-ST- 1P PORT ORANGE FL 32127 grry.57. 29

TmE 1 peiete e O Crange [ Aadition
NAME NAME

STREETADORESS | - STREEY ADDRESS

Cry-5E-IP {iTy-5T- TP

me L _ Do Nong . . —_ e s Clcmage [ addnion
NAME . NAME

STREET ADDAESS STREET ADDFESS

ohY-§3-19 CHFY-ST-2P

WILE - 7 Detete ME O cthange [ Asdition
NAME NAME

STRFET ADORESS STREFT ADDRESS

Ciry-ST-np ciy-S1-7t°

™mE 1 Detete TmE Ocrange [ adition
e NAME

STREET ADDRESS STREET ADORESS

CIY-ST- 29 CoTY-57- 2P

e O peiete TnE £ Change [ Addilion
NAKE NaME

STREEY ADORESS STREET ADDRESS

CITY-5T-IP cry-SI-2p

12. | hereby cernty that the intormation supplied wilth inis tling does nat quality for the exemptions conlainad in Section 119, Florida Statutes. | turther cenify Ihal the information
indicated on inis repan or supplemental repon is true and accurate and that my signaiure shall have the same legal eltect as #f made under oath; that | am an officer or direcior
ol \ne corporation of the recaiver or trustee empowered ‘o execute 1his repart as requirad by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

ALL

e -
SIGHATUR: a [ OR PRINTED NANE OF SIGNONG COFP




