FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000083193 ETs 03-20-2008 90037 031 ***150.00

1. Entity Name
D.E. REED AGENCY, INC.

Principal Place of Business Mailing Address
2740 CREIGHTON RD. 1751 ATH AVE SOUTH EAST
PENSACOLA, FL 32504 US LEMARS, [A 51031 5 0 ﬂ 0 0 7 4 4
P T NGO AR
23/¢ Canpy Sitace L '
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
?51{/5/9(,‘ Q-4 fL 2¢ -0 ?7//9- o Not Applicable
Zip Country L?f;’ <16 Gouniry 5. Certificate of Status Desired (] Eg‘gfq;xj:ional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
REED, DAVID E
2740 CREIGHTON RD. Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32504

City FL | Zip Code

8. The above named entity submnits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered -agent.

SIGNATURE
Sgnature, typed o pented name of regsiered agent and btk f appheatle. [NOTE; Regrtated ARent SpRature requyed when ranstanng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Funa Contribution. 1 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD T votee T W cramge ] actiion
NAME REED, DAVIDE RAME 5 L
AC &
STREET ADDRESS | 1751 4TH AVE SOUTH EAST st aiiss |25/ 6 C AdDy =D H ~
Gi-5-27 | LEMARS, IA 51034 avsize | P psgoien Fl- $252C
THLE ™ 1 Delete TLE B Change {1 Addition
NAME REED, VONNIE K NAME
c
STREEY ADDRESS | 1751 4TH AVE SOUTHEAST : st vt | 2576 CAdpy SHock L
oTY.S-ZP | LEMARS, 1A 51031 wrSp | P 4 Socecs L £2S2L
TE £] Delete LE [JChange  £2] Adcition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 7P CiTY-§7-2P
TILE 1 Delete ITLE [3Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 2 CITY-57-2P
TTE 1 Delete TILE [ crange (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
o7y -§7- 29 CITY-S1-2P
TIILE {1 Deiere TLE [Dchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CIFy-§1-2

12. | hereby ceriily that ihe informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporigar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation gr 1| powered to execute this report as required by Chapter B0O7, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on anf3thEhment with dpeks, with alt other like empowered.

% ;/ 3’4{/& 2 Psa I ump

Daytime Phone &




