2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000087109
1. Enily Nl;Jma %

REED'S OF MELBOURNE, INC.

Principal Place of Businoss Mailing Address

2051 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935

2051 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935

FILED
Mar 01, 2007 08:00 /
Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. 4, elc. Suite, Apt. #, olc. 151 MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number 59-3601215 Applied For
Nol Applicablo
Zip Counlry e Counlry 5. Certificalo of Stalus Desired O $8'75 A_ddilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REED, CLARENCE R
2051 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935

Street Address (P.Q. Box Number is Nol Acceptable)

Gity

Zip Code

FL

8. Tho above named enlity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Flerida. | arm familiar with, and accept

the obligations of registerod agent.

SIGNATURE

Sgnarure, yped or printed name of regisierad agent and blla ¢ epplcatle.

(NOTE: Ragisiarad Agent sgnature raquirdd when reinstating )}

¢, . FILE NOWM] ‘FEE IS $150.00
o After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE i
8. Elcclion Campaign Financing
TrustFund Contrsbution. [ Added to Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE ] [ Detete TLE O change [ Addition
NAME REED, CLARENCE R NAME

sIRCT Anpiess | 2051 NORTH HARBOR CITY BLVD. STREET ADDRESS

CIIY-$1-21P MELBOURNE FL 32935 CITY-SI-7IP

N D 3 belele TITLE [JChange [ Addilion
AL REED, GAIL H NAME

STRCT ADDRESS | 2051 NORTH HARBOR CITY BLVD. STREET ADDRESS

CIrY-S1-2Ip MELBOURNE FL 32935 cITy-ST-2IP

WL D [ pelete TNE [ Change (] Addilion
waMEo__ |REED,ROBERTK. _ = e e N e e e —
STNC1ADDRESS | 2051 NORTH HARBOR CITY BLVD. STREET ADDRESS

cIry-st-71p MELBOURNE FL 32935 CITY-SI-21P

THLE ] petete TLE [ Change [ Addulion
NAME RAME

STRLEF ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-SI1-2IP

TIIE [ Delele 1E [Jcnange [T Aadinon
NAME NAME

SIALE] ADDRESS STREET ADDRESS

CITY-SI-21P CITY -ST-21P

g 1 Delete me, |, F O Change [ Addilion
NAME N Ao 3

SIMEE] ADDRESS STREET ADORESS S ‘
CIrY-§1-21p CITY-SI-7IP -

12. | bareby certify that tho informalion supplied with this filing does not qualify for tho exemptions contained in Section 119. Florida Statutes. | further certify that the information I
indicatad cn this report of supplemental report is ruo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor |

of the corporalion or the receiver or Uustee empowered to execute this ropon! as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or en an atlachment with an addross, with all other like empowered.

7

SIGNATURE AND TYPED OR PRINTED NAME OF 5|

SIGNATURE:

G OFFICER OR DIRECTOR

Datg Dayhrma Phiona £

FZ/-Z25F 03 % ‘



