2008 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) ~ FILED

e r
DOCUMENT # P99000087109 Feb 01, 2008 08:00 AN
1. Enfiy Nema Secretary of State
REED'S OF MELBOURNE, INC.
Porgipal Place of Business Mailing Address
2051 NORTH HARBCR CITY BLVD 2051 NORTH HARBOR CITY BLVD.
2. Principad Place of Business - Mo P.O. Box # 3. Mailing addross '
Suite, Apl. #, €ic. Sale, Ap. o, e 151 MOORE CR2E034 (10/07)
City & State Ciy & Sizle 4. FE! Number Appiied For
59-3601215 Net Appilicalse
z sung Z Coantry it
1 Cauniry P Loty 5. Certificate ol Status Desired 0 38.75 Add;tmnal
Fec Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

REED, CLARENCE R -
2051 NORTH HARBOR CITY BLVD. Swrert Address (P.O. Box Numiber s Nol Acceptanig)

MELBOURNE FL 32935

City FL Zipp Code

8. The apova named ently s5hmits (s sratement for ihe purooese of charging ils egisiered office or registered agent, or ooth, in the Siate of Florida. | am familiar with. and accept
the chhgations of registered agent.

SIGNATURE

Sanslut, tpod O Precad e Mg Srad o favl e Laoplaatig, (LGTF Fegytreg AGOFL vt -

s g DATE

.

:FILE NOWi" FEE'IS'$150.00-7
. i+ After. May 1 ZDUH Fee Wil Be' 3550 00 :
, Make Check Payable lo Florlda Departmeni of State

9, Election Campaign Finarcing $5.00 may Be
Trust Furd Conwizulon’ ©*[]  ‘Added to Fees

10. OFFICERS AND Dml'("TL)R:; 11. ARDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TIif D O pecie TITLE O Ckange 3 Aadition
NS REED, CLARENCE R NAME

STREFT ADDRESS | 2051 NORTH HARBOR CITY BLVD. STRFFT ADNRESE

oITY-SI- 77 MELBOURNE FL 32935 oITY - ST- 71

e D T LE: L [JChange [ Auantion
HEME REED, GAIL H HAHAL 212 =000 115 150,00

STREET ARDAFSS | 2051 NORTH HARBOR CITY BLVD. STRFE™ ANDRFSS

SITY-ST-212 MELBOURNE FL 32935 CITY-S1-21P

Tt D O Deete ik O Crange [ Addinon
LA REED, ROBERT K HAKE

STREET ADGRESS | 2051 NORTH HARBOR CITY BLVD, STREET ADDRESS

ELARHIAE 4 MELBOURNE FL 32935 GITy-OT-21P

e (7 Deste i (O Cramge [T Addition
HEHE L : NAME

STREE T ADGRESS STHEES AODRESS

IR I BTy 51210

THE [ peale TITLE [ Crangs  [J Aadilion
HAME ' NEREL

STRFL] ADLRLAS SIREET ABDRESS

LY -5r-217 CITY-51- A1

TI<F O peete TITLE [ Crangz  [[] Aadiien
MAMEZ NaME

STRZE| ADDRESS STRELT ADDRESS ,

ey -S1-21° CITY-5T-21P

12. | hersby cartify that ths informaten sunehed wih s filing does not qlmhfy for the axerngtions contaned in Section 119, Ficrica Staiuies. | furtaer certly that ina information
indicatod on thl:. reEart OF supglenrenial repan is true and accurale ane thal my signature shall have the same leqal ftect as if made under oath. that | am an otiicer or diracior
ot the corporagon or the receiver or frusige ampowered o execute this report as required by Chapsr 607, Flarida Statutes: and that my name appears in Block 12 or Bleck 1
if charyed, or on an attachmant with an address, with @l other bke empowaren

SIGNATURE: é Aﬂ /&4; [=70 'G’y Fz(- 2% 0376

SIGNATLYRE AND TYFED QH PRINTED NAME OF SIGNING OFYICER R DIRECTOR [PREY) Ly Fnogyn e




