2006 FOR PROFIT CORPORATION

FILED

————-ANNUAL REPORT (AR)___

~ho

DOCUMENT # 278054

1. Eniity Name

REDI-GO, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90062 039 ***150.00

Principal Place of Business

440 E. HAIT! AVENUE
P.Q. BOX 656

Mailing Address

P.Q. BOX 656
CLEWISTON FL 33440

CLEWISTON FL 33440

A

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!05)
City & State City & Siate 4. FE! Number Applied For
59-1033622 Not Applicable

i i Countr iti

ap Country Zip ountry 5. Certificate of Status Desired 0O $8.75 Additionat
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

~ BASS,RH
440 E. HAITI AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

CLEWISTON FL 33440

City Zip Code

FL

8. The above named enlity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligalions of registered agent.

SIGNATURE

Signature, fyoed or previed name of regisiered agen and Lile 1 applicaite. (NOTE' Registerad Agenl Rgnalire required when ienstalwg} OATE

55.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. ] Added to Fees
QRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 3 Delete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS |BOX 656 440 E HAIT! N/A STREET ADDRESS
CiTY-51-2IF CLEWISTON, FLORIDA © CiTy-s1-21P
TILE AST ] Delete TITLE [ Change Addition
NAME CQOTS, RAYMOND D HAME
STREET ADDRESS | 335 V1A DEL AQUA BOX 655 STREET ADDAESS . -
CITy-ST-21P CLEWISTON FL 33440 CiTy-5T-4P
TITLE 5 o RDEM[E ILE S O nange (g Audition
HAME MASON, NANCY J L NAME . | GIDDENS, .CAROL- - -
STREE} ADDRESS | 717 RED!ISH CIRCLE STREETADDRESS ¥4144 E. Osceola
CITY-S1-21P CLEWISTON FL 33440 CiTY-§T-2P Clewiston , L 33440
TITLE ] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . {1 Ceigte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-7P
ITLE 3 pelete TIiLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

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

SIGNATURE: ARear. ©u

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d.9.046 8Lz 4735 yr0 7

Date Dayume Phone #

\2 A s,




