FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgig}gm[y ENT # P99000051460 04-17-2006 90404 032 ***150.00
HA-BRAY INVESTMENTS, INC,
Principal Place of Business Mailing Address
7014 BUCKEYE ROAD POST OFFICE BOX 7658
PALMETTO, FL 34221 SUN CITY, FL 33586
T R (AP ERTAR QRIS W
Suite, Apt. #, elc, Suite, Apt. ¥, etc. 03162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3583813 Not Applicable
op Couniry Zip Country 5. Certificate of Status Desired O ?g'gesq :{:’:‘;ﬂo"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
REEDER, GRAHAM R
7014 BUCKEYE ROAD Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL Zip 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 famitiar with, and accept
the cbligations of registered agent, '

SIGNATURE
Signaure, typed or printed nama of registered agent ana title il applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD O pelete TITLE [ change {7 Addition
NAME REEDER, GRAHAM R NAME
STREET AODRESS | 7014 BUCKEYE ROAD STREET ADDRESS
cimy-51- 19 PALMETTO, FL 34221 CITY-S1- 217
TITLE VSTD [ Delete TITLE [ Change [ Addition
NAME REEDER, JOHANNA M NAME
STREET ADDRESS | 7014 BUCKEYE ROAD STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 cITY-ST-2IP
TITLE ) Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CATY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-20P
TMLE [} Detete TITLE O Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O delete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Aderinn st fotlo.  Tohnpun 1 Recver J30pR 2006, QY-729-443 5"
.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylirhe Pnone #




