FILED

Mar 07,2007 8:00 am

2007 FOR PROFIT CORPORATION
B ROAL REPORT Secretary of State
03-07-2007 90008 012 ***150.00

DOCUMENT # G19950

1. Entity Name

REDISH-GLADES INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address 4 0 0 3058 0

% RICKY R. REDISH % RICKY R, REDISH
300 SOUTH BOND 300 SOUTH BOND
CLEWISTON, FL 33440 CLEWISTON, FL 33440 .
PRt TR IO RIAUIRECAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06}
City & Stale ' City & Stale 4. FEf Number Applied For
) 59-2245158 Not Applicable
Zip Country Zip Couniy 5. Certificate of Status Desired O Ez‘gilﬁrd:;uonm
6. Name and Address of Current Reglstared Agent | 7. Mame and Address of New Registered Agent

Name

REDISH, RICKY R

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

CLEWISTON, FL. 33440

City FL l Zip Code

-

8. The above named entity submits (his staterment for the purpose of changirg ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature. Iyped of pinted name of regisiered agenl and litke 1f apphcable, (NOTE: Regnsiered Agenl signalure reguired when renstating} DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TTLE T Change ] Addition
NAME REDISH, RICKY R NAME
STREET ADDRESS | 306 BOND STREET STREET ADDRESS
CITY-ST-21P CLEWISTON, FL 33440 CITY-51-2P
TITLE (] palete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2P
TITLE 5 Detete THE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TWLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TILE [ Delete TITLE [ crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation geihe recpjver or rustee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an hmdny wi addrass, wily all oty like empowered.
SIGNATURE: N 22807 A3 T U
¥ snGnAn)fE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

g

J



