FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 A

DOCUMENT # P99000078440

1. Eniy Name

REDMOND CONSULTING, INC.

Secretary of State

Principal Place cf Business Mailing Address
1464 AVONDALE AVENUE PO BOX 60714
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32236-0714
e 03172008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE = == Aopien Fo
65-0954843 Not Applicable

” . $8.75 Additional
5. Cerlificate of Status Desirad O Fee Required

6. Name and Address of Current Registerad Agent

R, 5. KAT E
5§féfqu PEEIEJJ?\JE%EYRIIBNLVD.. SUITE 3700 : ' Do NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8, The abave named ¢ntily subrmis this statement for the purpose of changing its regislered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
e obhgate s f 1o gteres agant.

SIGNATURE _
Suqne e e 0t Do e ane of -rgistered agent and mlig f applcaole INOTE Registered Agen! signature required when ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
10, o CFFICERS AND DIRECTCRS I
T —‘ PSTD
NAME SUMNA, JOSEPHINE P
SIREETADDRESS | 14534 AVONDALE AVE
Cuy-sroae JACKSONVILLE:, FL 32205 i “—”—ﬁ—“-ia,-,E-44,-,.-
-—_ - R 20 I
i O /04 T3 -30008-022 150,00
NAME
STREET ADDRESS
ClTY.51-21P
TILE
NAME !

s, DO NOT WRITE

wia IN THIS SPACE

STREET ADORESS

cny S e

Tt !
NaMe

SIREEN ADDRESS
Cy 51.6P

NAME
STRLET ADLFESS

Cily 51.2v i

i
|
!
L [
|
!

12. | heraky zerily ing the inlormanion supplied with this liling does not quatfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn Inis -eoert or supplemental report is true and accurate and that my signature shall have the same legal ellect as f made under oath: that | am an officer or diractor
of the: cerporalcee cr ihe recep slea empowerad {o execula this repert as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11.f

changed. o 07 &~ alachme address, wilh all other hke empowered ) / 5/

SIGNLYURTANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayime Prone &

SIGNATURE:

\Vj



