2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2007 08:00 AM
L Secretary of State

DOCUMENT # P97000086974

1. Entity Nama
REED ISLAND - MLC, INC.

Principal Place of Busingss Mailing Address

13400 SUTTON PKDR S 13400 SUTTON PK DR S
1402 1402

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

A 0

02132007 No Chg-P CR2E034 {11/05)

v T e

DO NOT WRITE IN THIS SPACE  ——

59-3490312 Not Applicable

$8.75 additionsl

5. Certificate of Status Desired | Fee Raquirad

8. Name and Address of Current Registerad Agent

MONTGOMERY, MITCHELL R o

13400 SUTTON PK DR S 3!:)0 NOT WR'TE
1402 e 5 *
JACKSONVILLE, FL 32224 VRIS ’?g IN THlS SPA@E

“

'

L

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

SIGNATURE
Signature. typad of printed nsme of registersd agent and titls if applicabls. {NOTE: Aegistared Agent alghalure réquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | .o ,‘ e / ., Lo o A
TIFLE D S R =.‘{’j; R s
NAME MONTGOMERY, MITCHELL R ‘ SR i | !'I'H"H"H"Ir"lh 410 ’
STREET ADDRESS | 13400 SUTTON PK DR 8, #1402 o NE AR ANIERNIT-N1 L 150,00
CITY-ST1-2P JACKSONVILLE, FL 32224 S -
TITLE VP ! .
NAME HITE, PATSY A

STALET ADDRESS | 13400 SUTTON PK DR S, #1402
CITy-51-1P JACKSONVILLE, FL 32224 I

TILE A . o 1
NAME RULDOLPH, MAURICE ' A

STREET ADDRESS | 13400 SUTTON PK DR S, #1402 - AT N VR .-
om-st-2p | JACKSONVILLE, FL 32224 ' a DO NOT-WRITE

e ~ INTHIS SPACE

STREET ADDRESS . j:,!““ '
CITY-S1-2P [

T LF

HAME g
STREET ADDRESS PR
CY-ST-2P s

TITLE : L
NAME S gy e 5
STREET ADORESS L AR L T RN S -
CITY-ST-2P ’ o R T RS e

12. | hereby certity that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | further certify lhat ihe informalion
indicated on this report or supplemenial report is true and accurate and Lhat my gignatura shall have the same legal effect as it made under oalh; that | am an officer or director
of the corparation or the receiver ordrusige-Bmpowered to execule this report &€ required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacify ith B, aQdra ithea|l other ike empawerpd.
2 -19-07 Sov&as sy

SIGNATURE: K o\
o}et:czn oR mnhjon Date Daytme Pnona #
A E———




