2006 FOR PROFIT CORPORATION
ANNUAL REPORTYT

FILED
Mar 14, 2006 08:00 AM

DOCUMENT # P97000036974

1. Entity Name
REED ISLAND - MLC, INC.

Secretary of State

Principal Place of Businass

13400 SUTTON PKDR S
Y402
JACKSONVILLE, FL 32224

Mailing Address
13400 SUTTON PIKDR §

1402
IACKSONVILLE, FL 32224

IR TR

1402
JACKSONVILLE, FL 32224

e 03092006  NoChg-P CRZEU34 (11/05)
DO NOT WRITE IN THIS SPACE PRToe ABRIAFS
59-3450312 Not Appitcabie
8. Certificate of Stafus Desiod [ ?g';;ﬁggnmal
€. Name and Address of Curcant Registerad Agent ]
13400 SUTTON PKOAS - DO NOT WRITE ,.

CUIN THiS“__‘SPAé%" )

the obligations of reglsteced agent. .

SIGNATURE

8. The above ramat entty submits this statament for the purpose of changing &s ragistered office of registered agent. or bolh, in the Stata of Florida, | am familiar with, and accept

Sigralure, typed or printad rama of regisiared agent and Yi'e i appicatles (NGTE. Regislared Agen: signaturs required when reinslating) DATE
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Lo - .
THE o . e _ - -
NAME MONTCOMERY, MITCHELL R 1
STREETALDRESS | 13400 SUTTON PK DR §, #1402 _ .
oN-STZE | JACKSONVILLE, FL 32224 . '

e ve

NANE HITE, PATSY A

STREET ADDHESS | 13400 SUTTON PK DR S, #1402

CIY-5T-2F JACKSONVILLE, FL 32224

TME v

NAME RULDOLPH, MAURICE

SIRCET ADORESS | 13400 SUTTON PK DR S, #1402 -

CTy-55-2ip JACKSONVILLE, FU 32224 DO N O]—_ WR[TE

E

e “IN THIS SPACE

SIRECT ADURESS

CrY- ST-217

TE
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STREEY ADORESS -

CHY-5T-21P ]
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STAEET ADDRESS - T T )
CY-st-IF e et

12 | hergby ceclily that the information supplied with thig flin
Indicated an s repad o supplemental repert Is true an

. changed, or on an attachment with an address, with all oifver ey

SIGNATURE:
z

BGHATURE AND TYPEQ msd’_uue GYSIGNING OFFCER OR DIRECTOR

doge not qualify fof \he excmplicns contained in Chapler $19, Plorida Statules. { further cartify thal ihe Information
: accurats and that my signatura shall nave the same lagal effect as if made under oath; that [ arn an offlcer or dirsclor
' of ihe corporation 6r the receives or trusies empowered 1o execyle this report es required by Chapter 807, Flarida Statutes, 2nd il my name appears tn Block 10 or Bloek 11 ¥

N



