2607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 26,2007 8:00 am

DOCUMENT # 278054 ecretary of State
t- Sty fame 04-26-2007 90206 016 ***150.00
REDI-GO, INC. - '
Principal Place of Businoss Mailing Address
440 E. HAITI AVENUE P.Q, BOX 656
P.Q. BOX 656 CLEWISTON FL 33440
2, Principal Place of Business - No P.O. Box 3. Mailing Addross
CAb _Lo-Digarppd e,
Suite, Apl. #, elc. / [ Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Number _ | Applied For
59-1033622 | Not Applicable
Zip Country Zp Country 5. Cerlificale of Slatus Dosired O ?eae'gesql‘:g::io"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS,RH
440 E. HAITI AVENUE Streel Address {P.O. Box Numboar is Not Acceptabie)
CLEWISTON FL 33440
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in (he State of Florida, | am familiar with, and accept
the abligations of regisiered agenl.

SIGNATURE

Sgnature, lyped or Zrnied name G registered agent an@ g ' AENkGabIS. (NGTE Pegstarea Agent snature recu.ses when ensiasng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

THLE P O delete IIiE [ change  [] Addition
SIREET ADDREss | BOX 656 440 E HAITI N/A SIALET ADDRESS

CHY-ST-7IP CLEWISTON, FLORIDA 0 CITY-S7-7IP

DL AST [ petete T [ change [ Addifion
NAME COOTS, RAYMOND D NAME

streeT aopRess | 335 VIA DEL AQUA BOX 656 SIREET ADDRESS

CITY-ST-2IP CLEWISTON FL 33440 Gy - ST- 2IP

TITHE S 7 pelete TLE O change [ Addilion
NAME GIDDENS, CAROL NAME

STREET ADDRESS | 444 E OSCEOQOLA SIREET ADDRESS

oy srap . CLEWISTON.FL 332440 - - - G 37 Fivy - L= - - -

TITLE [ pelete 1IILE [J Change ] Addilion
NAME NAME

SIREET ADDRESS SIRLE] ADDRESS

CITY-SI-2IP CITY-SI-2IP

it [J pelete fne [ Change [ Audilion
NAME HAME

SIREE] ADDRESS SIRLE] ADDRESS

ciry-S1-2IP CITY-$1-2IP

TITLE [ pelate TNE [J Change [ Addition
NAME NAM:

STREET ADDRESS STREET ADDRESS

CITY-SI- 29 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the examptlions contained in Section 119, Florida Stalules. | furthor certify thal the information
indicaled on this repert or supplemental reporl is true and accurale and thal my signalure shall have the same legal efiect as if made under oath: that | am an clficer or direclor
of the corporation or the receiver or truslee empowered 10 axecute this report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: __ e A T3 \on t{(_n‘ 08 923 3. 4T

N
SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING orﬂcz“on‘mnscmn Dare Daaytrre Phone #




