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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # 462816 T Secretary of State

1. Enlity Name

RED ROVER, iNC.,

Principal Placa of Business Mailing Address
1900 SW 60TH AVENUE 1900 SW 60TH AVENUE
OCALA, FL 34474 US OCALA, FL 34474 U5

TR ERARTRAREA

02292008 No Chg-P CR2E034 (11/05)
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4, FEI Number Applied For
. ) i ) 59-1607513 Nt Applicable
J oL st o 0 $8.75 additional

e : .o . . . iti t Status Dasired
| ‘ : B o . S - 5. Cerlilicate of Status Desira Fee Reguired

6. Name and Address of Current Reglstered Agent

STEIMLE, DON . _ AT VA -
1900 SW 60TH AVENUE e - DO NOT WRITE =

8. The above named entity submits this statemenl for the purpose of changing its regrstered office or registered agent, or both, in the State ol Florida. | am lariliar with, and accepl
the abligations of registered agant.

SIGNATURE

Sigratura. lyped of prnted name ol registered agent and blle if appicanple {NOTE Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFIGERS AND D'RECTORS | e
e P - 'i;-a.-; W ERA
NAME STEMLE, DON fi“;.‘ o B S

STREET ADDRESS | 1900 S.W. 60TH AVENUE
CY-st-2F | QCALA, FL 34474 ,
TINE VP o
NAME STEINBRENNER, HAROLD Z e
SIREET ADCRESS | 1 STEINBRENNER DR ot
CITY-5T-27 TAMPA, FL 33614
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ov-stae, | P S . L

TITLE
NAME
SSREETADDRESS.|. "4 f MEA ..My - st a1, g
ov-S1-dp A o o . Bty

1

srivy’

12. | hereby cerbfy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as it made under oath: that k am an officer gr director
of the corporation or the receivey or trustee empowerad 10 executa this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmext with an address, with alt other like empowerad.

SIGNATURE: __.

__ 4_d.0Op
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale

hadl Daynme Prione #




