2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POB000055119 Apr 14,2008 08:00 AT
e ane Secretary of State
JOHN REED PROPERTIES, INC. ry
Priceipat Place ol Busingss Malling Acddress
5738 SHEFFIELD RD 5738 SHEFFIELD RD
R e Hll”"””ll”l |HH ||m ||”‘ IIM ||m |”|’ |H|‘ Hll’ ”l’l ’l”ll‘ ’Hll‘
2. Prngipyl Piace <f Busingss - No PO, Box # 3. Maling Adoioss

Suie, Apl, k. eic. Suile, Ap. &, e, 15t MOORE CR2ED34 (10/07)

City & Siate City & Srale 4. FE' Mumber Appied For

NO-T APPLICABLE T
ap Couniry ze Country 5. Ceitificate ¢f Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Marme

LUDWIG & ASSOCIATES, PA - ,
5150 BELFORT RD S BLDG 500 Sueet Adgress (P O Box Number is Not Accepiatila)

JACKSONVILLE FL 32256

City FL Zy3 Code

8. The above named antity submits this siatement for the puroose of changing ils registereda office or registered agent, or totrn, iR Ihe Siate of Florida. 1 am familiar with. and accent
the cbligations of regislered agent.

SIGNATURE

S anctuor, Lot oF Prered Lamna o e sl ed ageri ol L e e plgati, NGTE Registt100 AQEM L3 GRmlin: 20Ut wng repiairg: DATE

‘-FILE: NOW!!!:FEE! 5515000 - =
: Atter;May 1, 2008 Fee Will Be $550.00 :
I8 M. ke C eck Payabls to Flo da Department of Sta!e

9, Bleciion Camoaign Financing $5.00 May Be
Trust Furd Contrisution. [ Added 1o Fees

10. OFFICERS AND DI RE"‘TOH‘:: 1. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TINE D 5 poete e [JChange [ Addition
NAME REED, JOHN F HAME 0L

STREET ADDRESS | 5738 SHEFFIELD RD STREFT ADDRESS “UL ISR SRT

omv-s-20 | JACKSONVILLE FL 32226 oTY-ST- 2P 04,7 25/08-30008-003 150,00

TITLE O peste VIVLE Jctange 3 Aadibon
NAME NAME

STREET ADORESS STAEFT ADTIRESS

ITY-3T-29 CITY-ST- 2P

Lt [} peete ML [JChange [ Additian
NAMS HALAE

STREET ADGRESS STREET ADDRESS

iTY-57-2P CITY-57-2P

10LE 5 Deete JILL O Ctange [ Addibon
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITy-ST-21P CHTY-51- 1P

TTLE ] Deaie L O Crange [ Acddtion
HANE HEME

SIREET ADERLSS SIRELT AODRLSS

TINV-51- 21 CITY-51- 21

TITLE [ oeate TILE [JcCrangs [ Additign
NAME HEME

STREET ADDRESS STREET ADDRESS

CIFy- 51 o Ty -SF- 2P

12. | hareby certity that the information suspled with this filing does nct qualfy for the exemptions comained in Sectios 113, Ficrida Staiutes. | furtner ceruly that the information
indicated on tis report of supplarnental repor s true and ‘accurale and that my signafure shall nave the same legal eftect as Hf made under oath; tha: | am an officer or director
ot the corporauon or the receiver or trustee empowprad (o evecule this repart as required by Chapier 807. Figrida Statutes: and that my name appears in Block 10 o Block 11
it charged, or un an aracthgent willyan adgress, gdth il olhier like empowared,

SIGNATURE: “Sore F. Reen d-{]-0%  Yoy-213-¥2¥%o

sxsufbnr?ﬁ: TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Flayt 115 Frome «




