2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 02, 2006 8:00 am

DOCUMENT # G19950

1. Entity Name

REDISH-GLADES INSURANCE AGENCY, INC.

Secretary of State

06-02-2006 90002 007 ***150.00

Principal Place of Business

% RICKY R. REDISH
300 SOUTH BOND
CLEWISTON, FL 33440

Mailing Address

% RICKY R. REDISH
300 SOUTH BOND
CLEWISTON, FL 33440

JUUNRUVUI VU

ANV GHUEATARTATINR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, R

uite, Apt. #, eto uite. Apt. #, et 05262006  Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2245158 Neot Appficable

Zi Count Zi Count it

P Lniry " euntry 5. Cerificate of Status Desred [ $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REDISH, RICKY R

306 BOND ST Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

City

FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name of regisierad agent and title If applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE

FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
" 10, ‘_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DP ' T pelete TIME [ Change  [J Additicn
NAME REDISH, RICKY R NAME
STREET ADDRESS | 306 BOND STREET STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-51-2Ip
TILE [ oelete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$1-2P i SAE
TmE 3 Detete e [ Ghange ~;;-.D.Mion'
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P
TITLE O oelete TITLE {J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP .
TITLE O elete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcior
of the corporation or the receiyé dxmpowered 1o execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen r like gmpowered.

Daie

y B -RQ-2\

Daytima Fhona #

SIGNATURE: ¥

23

SIGNATURE AND TYPED OR *iNTED NAME OF SIGNING OFFICER CR DIRECTOR

[y



