2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000020448 R May 05, 2008 08:00 AN
1. Enhily Name T =
e el S5 Secretary of State
R & H REED CORPORATION ; 5
& ’m i} l";‘/
Priccipal Place of Busingss Mailing Address
57 KEEBLE AVE 57 KEEBLE AVE
DEBARY FL 32713 #1
us DEBARY FL 32713
us
2. Princinal Fiace of Businos:s - No P.O. Box # 3. Mailing Adgrass
Suite, Apl. #. elc. Suile, apl #, eic. 15t MOORE CR2ED34 (10/07)
City & State Ciy & State 4. FE! Number Appiied For
65-0475069 Not Apulicable
Z R zo , -
2 Couniry L Country 5. Certilcate of Status Desired 0 ?i.;glﬁ:ﬁ;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggEK%ERB?_E‘XT\/DE Sireet Address {P.O. Box Number 1s Nal Accaptabia)

DEBARY FL 32713

City FL Zinn Cade

8. The above named erny subrnds this siatement far the pursese of changing s registered office or registered agent, or coln, in the Swate of Flonda, | am tamiar with. ang accept
the aihgations ol regisiered ayent.

SIGMATURE

S gntute, Typend o uired @ o ey sleted aert ad L e | airpioatio INGTE Fegisir-80 AGEr TS IO “eDurBL v “anniall > DATE

9. Elecuon Campaign Financing $5.00 may 8
Trugt Fund Genteisetion (] Added to Fees

OFFIC‘ER‘-‘; AND DIHE(“TOR:: 1, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS [N 11

D [T oeew nmE CJchangs 3 Aadition
NAME REED, RONALD RAME e e
STREET ADGHESS |57 KEEBLE AVE STREET ADORESS =007 150,40
CITY-§1-. 219 DEBARY FL 32713 ciy-S1-2ie
TITLE B O peete IME 3 Change [ Aaaition
HAME REED, HAYLEY HAME
STREFTADDRFSS |57 KEEBLE AVE STAFFT ADDRFSS
Cry-51-7F |DEBARY FL 32713 CITY-5T- 29
me - O teete e [ Change [ Addition
NAME HAME
STREET ADGRESS SIREET ADIRESS
Ty ST- 2P LIy - S7- 7P
mir C Dee s [0 Change ] Addhtion
MM NAWE
STRELT ADDHESS SIRLET ADIRLSS
oine-ST- 2P GINY-5T- 7P
TITLE [7 oeete L [JChange [T Addition
NAME NEsdt
STREET ADORL 55 STRLET ADDRESS
LrY-si-2e CIry-Si- e
Tm.F 2 Deigte TITLE [ change 7 Acdition
NANE IEWE
STREET ACDRESR SIREET ADDRESS
CITY-ST-21P . CITY-5T- 29

12. I'hereby certity that the informationsuortied fathyis filing does net qualiy for the exemeions contaned in Sectior 119, Flerida Statwtes | furtner cartily that the intormation
indicatad on this report or supplerngital re is frue and accurate ara that my signature shall have the samie legal ottect as if made under oath. that | am an officer or director
of the corporanon or the receiver ol lkustee pmgfowerad to gxecute Lis report as required by Chapter 807, Flonda Siatutes: and that my name appears in Block 13 or Block 11

if changad, o on an attagnment wilhlan adgirgss D all.diNer ke empowearas Z ! /
SIGNATURE: ' [£
NING OFFICER OR DIRECTOR Laa [ bnoree

SIGNATURE AND TYPED DR RAINTED NAME DF




