FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am ‘=,

ANNUAL REPORT

Secretary of State

DOCUMENT # 454550 01-29-2007 90092 006 ***150.00
1. Entity Name
RED SMITH OF FLORIDA, INC.
Principal Place of Business Mailing Address L
7100 56TH ST, 4145 SW 47TH AVE -1 :
PINELLAS PARK, FL 33781  US DAVEE, FL 33314 US (j)()q ' H
A HIHIHIII\ lN\lIIII!IHIII\IN"IIIII\IHIIIUI!INI\IIIIDIHIIIIIIIHIIII}
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 ' Chg-P CR2E034 (12/06}
City & State City & State R _’ 4 ;EI I\‘urrber ‘e TN Applied For
p T - N 1630278 T Not Applicable
ap Couriry . 4 Country . - 5. Certificate of Slatus Deslied O ?eae qu:;gg;mnm
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPATZ, CARL
3400 SW3RD AVENUE Street Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33145

City : FL Pip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signelure, typed of phnad nams & regwstaad agent and Iii¢ d Applcabia. (NOTE: Regisiared AQani Bignatire raquired wien risnstatng) DATE
FILE NOWH! FEE I‘S $150.00 9. Efection Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) Delete TILE [ change ] Addition
NAME FOSTER, DAVID NAME
STREEY ACDRESS | 2800 W AVIARY DR STREET ADDRESS
CITY-ST-2P COOPER CITY, FL 33026 CIY-5T-2
TITLE VPD [ etes TILE I Change [ Addition
NAME FOSTER, STEPHEN NAME
STREET ADDAESS | 2 PEBBLE BEACH DRIVE STREET ADBRESS
CITY-ST-7P BEDFORD, NH 03110 CIrY -S7- 2P
e [ pelete e Fospi R —TFer Al [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ITY-51-2P OITY-ST- 2P o S —

TMLE TITLE v/ D jtign
e O Delere i y (40 e anyd VesTER O Cange [ Addito
STREET ADDRESS smecraoness | VA0S MWAMY RO 4§

CITY-ST-ZP CITY-§T- 7P v Lc,\ltvn\ y F\u 336

TITLE [ vetee TIMLE v / D {J Change ﬂmdition
NAME NAME .\Mo»“y FosTER "

STREET ADDRESS smeeranoress | 2447 ML TNRe RAVER DR & AsT-"60Y
CITY-§1-2P CIrY-ST-2P TT. Leandesdale . £L 3339)

FITLE O Delete TILE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filir g does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or directos
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In 8iock 10 or Block 11 if
changed, or on an atlachment with an s, with all othejdike empowered.

SIGNATURE: ' . )C{VIJ FS‘kr Pee - da- 07 554-5%1- 1954

BIGNATURE AND TYPED O MAME OF SIGNING mﬂ OR DRECTOR Date Daybme Phone ¢




