FILED

Apr 18,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-18-2008 90022 016 ***150.00
DOCUMENT # 828557
1. Entty Name
REDS, INCORPORATED
Principal Ptace of Business Mailing Address
100 MAIN ST 100 MAIN ST
CINCINNATL, OH 45202 LS CINCINNATI, OH 45202  US
s o S s BT PRIV WD -
Suite, Apt, #, elc, Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & Slaie City & State 4. FEl Nuymber Applied For
31-0621431 Not Applicahle
& Couniry e Counry 5, Certificate of Status Desired [ Eg'ggqlﬁ?:;"o"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent -
Name
MAULTSBY, JEFF LT (ocporakion Suglewa

ED SMITH STADIUM, 2700 12TH STREET Sireet Address (P.O. Box Rumber is Not Acceptable) 2 ‘a
SARASOTA, FL 34237-3000 “M%A__é nd

o P \antalion FL l “ Cme?.'—!

8. The above named entity submils this statement for the purpese of changing its regisiered office or registered agent, or baih, in the Slate of Rlorida. 1 am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signusture, typed or printed name of reqistered agent and e it apokcabie. (NOTE: Boegisiered Agent signature raquired when reinslaling) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PCEO [ Delete nnEe O Ctange (] Aadition
NAME CASTELLINI, ROBERT NAME
STREETADDRESS { 100 MAIN ST STREET ADDRESS
CiTY-S1- 2P CINCINNATI, OH 45202 CITY-ST-21P
TITLE ST O oelete Tite T ﬁChange [ Addilion
NAME WARD, ANTHONY V NAME GRAFE, KARL J,
STREET ADDRESS | 1 EAST FOURTH STREET, SUFTE #919 STREETADDRESS | |\ £ e b For b b L Suedke AN]
CITY-5T.2f CINCINNATI, OH 45202 CITy-51-2P (‘/qu\buﬁ\wﬁ\&'\ N D L{S"LO’L
1LE [oe]e] 5 pelete HITLE [ Crange [ Addition
HAME ALLEN, JOHNL NAME
STREETADDRESS | 100 MAIN ST STREET AGDRESS
CiTY-S¥-2IF CINCINNATL, OH 45202 CIy-ST-2P
TITLE [ Delete MLE [1Change [T Addition
NAME NAME
SIREET ADURESS STRLET ADDRESS
CiTY-S1-7IP CIY-S1- 29
|[iH13 1 pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-§7-29 CITY-51-219
TITLE [ celete TITLE [ change ] Addilipa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF ClY-S1-21°
12. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapler 118, Florida Statutes. | funher certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and lhalyame appears in Block 10 or Block 114

changed. or on an attachmg address, with ail olther like empowered.
(f o) r.'.?'
t /. &Cﬂ— ey /Z

€D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytane Prore #
t

SIGNATURE:




