.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 04, 2006 8:00 am

1. Entity Name
05-04-2006 90242 035 ***150.00
RED LAKE CORPORATICON
Principal Place of Business l Mailing Address
198 RED LAKE RD. 199 REDLAKE RD
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & Slate Cily & State 4. FEI Number Applied For
59-1512659 Not Applicable
zip Gountry “ip Couniry 5. Cerlificate of Status Desired B $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

?IQL\QVIIRSEBELR:(IENRD Street Address (P.G Box Number is Not Acceptabile)

_SOPCHOPPY FL 32358

) City FL I Zip Code.

8. The above-_pamed\entity submils this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. t am familiar with, and accept
Ihesebligations of registered agent,

SIGNATURE,

T Sgnature Wyped or ohated narme ol regesiensd agent and Lile d apehcabie (NOTE Roegisteren Agent signalurg renused when nstafing) JATE

- FILE NGW'" FEE iS $150. 00-
- After May 1, 2006 Fee Will Be’ ‘$550. 00 :
Make Check Payable 1o, Florlda Departmem of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSYN 11

THILE P [ pelets TILE VL"%RH I~ DA{I ’ ghange - Mdilioﬂ
NAME, DAVIS, HOWARD HAME .

STREET ADDRESS | 2880 JEWEL DRIVE srccconess | 5 B B FHZ (S Ko

or-s-2P | TALLAHASSEE FL CITY-ST-2ip S (\?C« (_\l 0 p L' H 4, 32 '.7)5
TITLE Y 3 pelete TImE {3 Change l:] Addilion
HAME DAVIS, BROWARD P HAME

STREET ADDRESS | 2414 MAHAN DR STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-5T-2IP

TITLE T O elete TITLE [ Change [ Adaition
HAME T DAVIS-TERRY NAME

STREET ADDRESS | 199 RED LAKE RD STACEF ADDRESS

CITY-s1-2IP SOPCHOPPY FiL 32358 CITY-5T-21P

TITLE [ Delete TILE T Change ] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-8T-4IP CITY-ST- 2P

s [ etete TITLE [ Change ] Additien
HAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CiTY-SI- 2P )

TITLE 1 petere THLE [} Change  [_] Addition
NAME MNAME

STRELT ADDAESS STREET ADDRESS

CITE-ST-2P CITY-8T- 2P

12. | hereby cerlily thal the infcrmation supplied wilh this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certily thal the information
inclicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver of.trustee empowered to exacute this repoert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aliach 1th an address, with afl other like empowered.

SIGRATORE: Lot AL A 1S STk, Al Dy (. 4- 18-l 5Q2-4 5§82

N SIGNU AND TYPED ORIPRINTED NAME OF SIGNING OFFICER 0R nmEciPn Date Daytime Phona §




