2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2007 08:00 AM

DOCUMENT # 588674

1. Entity Name
RED MULE, INC.

Secretary of State

Principal Placa of Business . ] Mailing Addrass
1208 S BROAD ST . . 1208 S BROAD ST
BROOKSVILLE, FL 34601  US " BROOKSVILLE, FL. 34601~ LS

1" RN IO

03262007 ‘ No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao ol

59-1848483 Not Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Dasirad O

8. Name and Address of Current Registersd Agent

264 DOGWOGD DRIVE DO NOT WRITE
BROOKSVILLE, FL 33512 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or hoth, In the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed of printed name of isgistared agent and utie f apphicabls {NOTE: Ragisiared Agan) wgnatura raqusad whan rematating) DATE
FILE NOWIII FEE IS $150.00 o 8. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . []. Added to Fees
10. OFFICERS AND DIRECTORS "/, L : K
TITLE - |-PST B i ;
NAME JINKENS, LESLIE J.- Lo )

STREET ADDRESS | 204 DOGWOOD DR
CIY-ST-2IP BROOKSVILLE, FL

TLE v UnoeooeIss14 )
NAVE JINKENS, TIM L. 04/27/07-30068-012 150,00

STREET ADDRESS | 204 DOGWOOD DR
CITY-ST-ZIP BROOKSVILLE, FL

TIME
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2PP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.ZIP

12. | hereby cedtily that the information supplied with this fljjm ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis fruaAnd pecifate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor
of the corporation or the receiver or trystee Anfpowegbd tofexplute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e He S /Y /// 7 20 Y94

SIGNATURE: .
[ATURE ANB TYPED ORSRENTED NAME OF 8IGNING OFFICER OR DIRECTOR Daw © Dayfen Prone #°

7




