2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o . FILED
DOCUMENT # 462816 = Feb 07,2005 08:00 AM
1. Enity Namo Secretary of State
RED ROVER, INC.

Principal Place of Business = N jMailing Addirxersé A
1800 SW 60TH AVENUE 1900 SW 60TH AVENLUE
QCALA FL 34474 QCALA FL 34474
us : us
T AR R A
Suite, Apt. ¥, sfc. = E— Suite, Apt. #, efc, = ] 18t MOORE CR2E034 (10/04)
City & State T TG seee 3. FEI Numbsr Applied For
e e RS . . 59_1 60751 3 LNO'Z Applicable
Zip Courtry Zp LCountry 5. Certificate of Status Dasired O ?eae'gesq“:gﬁ“na'
6. Name and Address of Current Regisiared Agent " L T 7. Name and Aé&ress o;f Neﬁ Registered Mt =
Name )
gg*]E(!)MNL\% ESTNCHTON RD Street Addre.ss' {P.O.-Box Nu}nb;r i;s Not Ac/csptable)
CCALA FL 34482 — e
‘ Chy ] ] ‘ FL [ Zpcose

8. The above named antity submits this statement for the purpose of changing its regisierad office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . I, ' e

Signatura . typad of prmiad name of rogisiarad agant and e & eppleatly {NOTE. Regrsionet AQent signatsn fagutsd when s alng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Comdrioution. 1] Added to Fees

e LR e = o2

10, - e OFFICERS AND DIRECTORS .~ . - ] 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Hil3 P {1 pelete WILE [ Change [ Additian
NAME STEIMLE, DON ) ) NAME UEUBGBEIQQTS

STAEET ADCRESS [ 1900 S.W. 80TH AVENUE SIREET ADLRESS 12/08/05-80023024 150.00

ClIY-ST. 1w QCALA FL o o F Csiae ' L
TiLE Ve O Deizte WiLE ] Change [ Addion
NAME STEINBRENNER, HAROLD Z NAME

STAEET ADDRESS | 1 STEINBRENNER DR STREET ADDRESS

crv.st.ae (TAMPAFL33G4 0 . . R DICSTP - "
TITeE 1 pelete UTLE O change ) Addition
NAME NAME

STREET ADDRLSS + STREET ADDRESS

GIY-ST-Ip _ . . N QUY-ST- 1P _ ‘ )

nne [ Datete THLE [Jchange [} Addition
NAME NAME

STRECT ADDRESS - STREET ADDAESS

GiTY- T2 ) . - k iv-5T-2¢ o N .
e {1 Delete e [ change (1 Addition
NAME NAME

STREET ADORESS ' SIRELT ADDRESS

GITY-S1-1P L o F CLTY-ST 2P B ' i
e [ Delete NILE ) change (] Addition
NAME + NAME

$TRCLT ADDRESS SYREET ADBRESS

ity §7-29 B I . Joirsier s

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustes empowared 1o executs this report as reguired by Chapter 607, Flerida Staiutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an al #h an addrass, with all other like empowerad

= - —af -
S|GN ATU R E: GNATU’HE AND TYPED OR PHINTE& NAME OF SIGMING OFFICER OR DlREbTIDH " 2 , ?qjtj ; %20@‘17:?3& Zzz_/




