2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000043992

1. Entity Nama

REED & ASSOCIATES, INC,

FILED
Jul 09, 2008 08:00 AM
Secretary of State

Principat Place of Business Maihng Adtress

28811 S TAMIAMI TRL 28811 S TAMIAMI TRL
SUITE 7 SUITE 7

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

AL TR

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. Py Aopied T

20-2560560 Not Applicable

$8.75 Addtional

8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

SAMOUCE, ROBERT C )
SAMOUCE, MORRELL & GAL, P.A. DO NOT WRITE
5405 PARK CENTRAL COURT

NAPLES, FL 34109 IN THIS SPACE

8. The ahove named enhty submits this statement for the purpose of changing iIs registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept
the obhgations of registered agent.

SIGNATURE
Signature, vyped o ponied nama of rogisterec agen| and nrle f apphoabla (NOTE; Regstered Agon| Signatire (aquirod whon rensiateg) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campagn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coninibulion. [ AddedioFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS |
e PD
NAME PAYNE, THOMAS J

STREET ADDRESS | 1147 MAPLE CIRCLE
CITY -51-21P BRCOMFIELD, CO 80020

TILE VP y

NAVE RHODE, WILLIAM LIROBDES3 702

STREET ADORESS | 28811 S TAMIAMI TRL STE 7 07/05/05-30002-011 150,00
trv-si-22 | BONITA SPRINGS, FL 34135

TITLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-S1-2IP

TITLE

NAME

STAEET ANDRESS
CHyY-51-27

TITLE
NAME -
STREET ADDRESS
Liry-s1-21P

12. | hereby certdy that the information supphed with this filing does not qualify for 1he exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as il made under oath: thal | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with an address, with alt other like empowerad.
SIGNATURE: __ (Ro~ | \“—"Q WRTINYP FPI R

SIGNATURE AND me@n PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dam Daytrme Phone ¥




