FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
REID REALTY, INC.
Principal Place of Business Mailing Address
1090 NE JENSEN BEACH BLVD 1090 NE JENSEN BEACH BLVD 530166 10
JENSEN BEACH, FL 34857 JENSEN BEACH, FL 34957
2. Principal Piace of Business 3. Mailing Address ’ ‘||H||‘ ”I |Ir|' I““ |Ik” ||”| |IH‘ I|w ‘I'I ‘Im ”“I ‘Im I|H|” ” ‘l”
ite, Apt. #, . ites, C#, .
Suito. ApL- #, e Suite. Ag. #, elc 02132008  Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Number Applied For
QAO-20L239014 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ 58'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
REID, EDWINT
1090 NE JENSEN BEACH BLVD Streal Address (P.C. Box Number is Not Acceplabla)
JENSEN BEACH, FL 34957
T City FL , Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent. ~
SIGNATURE
Sugrature, typed or printed rame ol registered agent and btle il applicabie (NOTE: Registerad Agent signatur® requirgd when renstating) DATE
. FILE I;IOWIII FEE IS-S‘.I'SD.OD 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DPS O pelate TLE {J Change  [J Addition
NAME REID. EDWINT ' NAME
STREET ADDRESS | 1090 NE JENSEN BEACH BLVD STREET ADDRESS
CITY -ST-2IP JENSEN BEACH, FL 34957 CITY-87-21P
TILE VP T e [ Detete TILE [[] Change [ Addilion
HAME ADAMS, CECILE L NAME
STREET ADDRESS | 1090 NE JENSEN BEACH BLVD. STREET ADDRESS
CITY-5%- 7P JENSEN BEACH, FL 34957 GITY-§7-7iP
me__ | —_ oeee_ | 1me _ . _ L (I Change () Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZiP CITY-ST-2IP
TILE [ oelete TITLE [ Ctange ] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-57-2P CITY-S1-21P
TITLE O oelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-S1-21P
TILE (7 palete TITLE [) Change  [] Addilion
MAME HAME
STREET ADORESS STREE] ADDRESS
CITY-ST-2IP CITY-5T1-2IF
12. { hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporaticn or tha receivar or Irusiae empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an atachmant with an address. with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phona




