2007 FOR PROFIT CCiIPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # P94000020448 Secretary of State
1. Eniity Name 02-13-2007 90047 028 ***150.00
R & H REED CORPQORATION
Principal Place of Business Mailing Address
57 KEEBLE AVE 57 KEEBLE AVE L
DEBARY FL 32713 M
us DEBARY FL 32713
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suite, Apl. #, elc. 1st MOCORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number ~ Applied For
65-0475069 Not Applicable
4o Country Zp Country 5. Corifficale of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

REED, RONALD
57 KEEBLE AVE Sueel Address {P.Q. Box Number is Nol Accoptable)

DEBARY FL 32713

City FL Zip Code

8. Tne above named-antity suibmits this staiemient for the purpose of changing its registored office or registered agont, or belh, in the State of Flarida.. | am familiar with, and aceapt
the cbligations of registered agent.

SIGNATURE

Signatute, iyeed or prnted neeme of riggstered agent and fille © apphcaclo, (NOTE: Fegisicren Aguntsgnature required when :ensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

@. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J]  Added to Fees

10. VOFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TILE D [ pelere TILE E/Changn O Addilion
AV REED, RONALD Ml
[ SIHE! apDRESS | 9 5"7 kiCdDIQ—AV’Q- SIRIT) ADDAESS
ATY 81 C Toelsr AV 120
£y S1-29 Y, L 22093 av e
e D [ Delete THLe hange [ Addition
NAME REED, HAYLEY K NAME
SIREET ADDRESS -WTB 7 Cb%lc A\’C + STREET ADDRESS
CIFY-SI-ZIP 65 W \! FL, 3&75 ciry sIap
TE _ O ppies nur TIohange ) Addined
NAME HAME
SIRECT ADDRESS SIRLE ADDRESS
CIFY - ST-2IP cIrY s1-2IP
WIE [] pelete 1ILE O change [ Agdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY Si-21P CITY T 2P
1l [ delele T [ Change [ Addition
NAME NAMI
STREF T ADDRESS SIRLLT ADDEFSS
CINY SI-2P Ity §1 7P
THLE 1 pelete T [Jchange [ Addilion
NAME HAME
SIRLET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-SI- 7P

12. | hereby corlily thal the informplion supplicd with this {iling does nol gualify for the exemptions conlained in Seclion 119, Florida Slalules. | furthar cerlify thal (he informalion
indicated on this roport or supglomental report is rue and aggurale and that my signalure shall bave the same legal offect as if made undor cath; Ihat | am an officor or direcior
: £ cute this report as required hy Chaplor 807, Florida Statules; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachmebl wilh aq & : g liko empowered,

(> Ny h 5 /
SIGNATURET < Hlh o (O Sl
A 1a RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayime Piong




