2008 FOR PROEIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P97000001545

1. Ernly Namng

CHARLES J. REED & ASSOCIATES, CPA'S, PA

Farcipal Place of Bugingss

2828 REMINGTON GREEN S
TALLAHASSEE FL 32308

Maing Arlcress

2828 REMINGTON GREEN S
TALLAHASSEE FL 32308

FILED
Apr 17,2008 08:00 A
Secretary of State

ARERRRE MR

2. Prncipal Place of Business - No PC. Box # 3. Mailing Addres:
Suilg, ApL#, €1 Suile, Ant. #, elc. 15t MOORE CR2E034 “0';07)
City & Gtate Cuy & Stale 4. FEI Numiber Apriied For
59-3418580 Not Apolwants
i Caurnr s Country it
L ¥ ¥ Hntry 5. Certficate of Status Desired IR ?i';gﬁrd;;t'n"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED, CHARLES J
2828 REMINGTON GREEN S
TALLAHASSEE FL 32308

Meure

Sueet Address {P.C. Box Number is Nol Asceptabla)

City

Zirs Code

FL

8. The anove namei 2ntity subiits this statement "or the pursese Sf changing s regisiered office of reg) stererd agent, or Rotn, in the Siate of Flonda. | am familar with. and accept

the: abiigrtions of reyisterad apenl.

SIGMATURE

SR GRIC ORI IR PRSI S K RIFC I WP TEN WO BB RN RPRTS]

e |1 praazin INITE Feqistrad Aguriv g

LRt TR LN Y NS AR vh

DATE

FILE NOW ! -FEE IS 5150 oo -

..U After May 1, 2008 Fes Will Be 5559 00
Make Check Payable to Flurlda Department of State :

9. Becuon Camuaign Finarcug
Trus: Fund Comeizetion. ]

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DLRECTOHS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TINF D o paete Tir Coiange [ Aadilion
MAME REED, CHARLES J NAME

STREET ADNRESS | 2828 REMINGTON GREEN S STRFE™ ATDRFSS

CIY-ST 79 TALLAHASSEE FL 32308 CITY-ST-21r

T O bevele TILE 3 Crange ] Addilion
NaME HAME

STREFT ADDRESS STRFET AUDAFSS iy
SIY-51-7P CITY-$1-21p

sk, [} Deiete 1ILE O Cuange (7 Addihen
HAMT no

STREEY ADDRISS STHEET ADDRESS

SIY-4T- 2w GITY-ST-2IP

TIE O prete niLk [ crange [ Aaditan
HAME HAML

SIRELE ADDRLOS STREET ADDRLSS

Ty -81-219 Iy 5T- 2P

Tk [J pe'cte TIILE O Cange [ Aadition
HAME NIME

SIRTUACURES | - e STRELT £DDRLSS X P -y .

SHY-51.719 CITY- 5121

TTE - P R LN RESTIEL C-peigte - - THE -+ P = v seer, L 0O Cﬁa_n}]‘v' D Addilion
NENE NAME h

STREET ATDKESS SIRELT BOPRLSS

ity =61 20 CIY-81- 210

12. | hereby cenity that the information suoplied with 1bis fiting does nei quably for Ihe exemetions contained in Setior 119, Flg ndd Staiuies | urtner certity shat she intonmaton

lndlcatcd an this report or supplemental report g e and accwrale @ that ny signature shall bave the samaz lega oitect as

of the corporabion O the raceiver of lustee empowered (o execuls this report 2s required by Chaprer 807, Flgrida Stautes; drncj that iy narre appaars in Biuck 13
it changes, o on an attachment wilh an address, wih all other like empoweteq.

SIGNATURE:

il f M v

il made uncder oath: tha | am an gificer or dircctor

or Block 11

(450) 286- 707 7

SIGNATURE AND YvPED OR PRINTED NAIE OF SIGNING OFFICER GR DIRECTOR

‘///é/ogn_w

D oln B




