FILED

; Apr 05, 20035 8:00 am
2005 FOR EROEIT.CORORATION .. "retary of State

_ o sfe e 3k
DOCUMENT # P97000086974 04-05-2005 90045 034 150.00
1. Entity Name
REED ISLAND - MLC, INC.
]
Pri]r;'E;ipal Placa of Business Mailing Address
13400 SUTTON PK DR S 13400 SUTTON PKDR S
1402 1402
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
R S KRR TR ARV CRC
Suite, Apl. #, elc. Suite, Apt. #, etc. 03312005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3490312 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired (] gg;g;jq L‘::?;;u""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name
MONTGOMERY, MITCHELL R :
13400 SUTTON PKDRS. . . _ __.| Stest Address (P.O. Box Number is Not Acceptable) ———. e
-1402 s [ g -z = J—
JACKSONVILLE, FL 32224 -
’ ’ City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE
Signature, typed or printad name nd.mglsluod agent and fille if applicatls (NOTE: Registerad Agent signalre requred when fainsialing) DATE
3 T
" FILE NOWIIL. FEE ls‘§1éb-00 B & Eléction‘Campaisn F_inancdng - v $5,00 MayBe
After May 1’ 2005 Feo will b@ 5550.00 Trust Fund Contribution. - D Added to Fees
10. -~ - OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE 1D 1 Detete TITLE ) o . B Change - [ Addilion
HAME | MONTGOMERY, MITCHELL R HAME
STREET AORESS | 9440 PHILLIPS HWY., STE. 9 smerromess | 4 3yov Suiton PR Dr s Brsvia
onv-si-z¢ | JACKSONVILLE, FL. 32256 CATY-ST-2P T Fh  Taaay
TILE VP [ Cetete TITLE i [DChange [ Addition
NAME HITE, PATSY A HAME I’& b 5
STREET ADDRESS | ‘9440 PHILLIPS HWY #9 sTEETaoRess | 4 F¥S 0 Sutden L T
omv-sTF | JACKSONVILLE, FL 32256 cimy-§1-2p Jox Ph& Faaaly
TIE v {1 Delete TME ’ B Change - [ Addition
NAME RULDOLPH, MAURICE HAME h S s
STREET AORESS | 9440 PHILLIPS HWY #9 - smeress.| /3yss  Sutfon LPA_Dr /¥oa.
ore-sT-2P | JACKSONVILLE, FL 32256 oSt | gax Pé Faaay
THLE VP Kne;em TIE ’ (O Change [ Addition
NAME HUGHS, NATHANIEL C NAME
STREETADDRESS | 13450 SUTTON PH DR S., #1402 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32224 ciry-51-2Ip
TITLE O Deiste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-S7-21P CITY-$1-2P
Tine . T oerete e i ) [ change [ Addition
NAME ) . : oo : ) NAME : ’
STREET ADDRESS e o T 7 7T T SIREET ADDRESS
CY-ST-2P - v : oy-sT-z ' -

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver qr trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, of on an attachmyent with , with all ogter like empo

SIGNATURE:

3-3/-9 § (90;) 82)- %

ROR utns?’on Dats aylima Phone ¥




