2006 FOR PROFIT CORPORATION

* " ANNUAL REPORT (AR) _ _ - FILED

DOCUMENT # G37841 Apr 28,2006 08:00 AN
b BT Secretary of State
RED LION, INC. ry
Prncipal Place of Busmness Mailing Address . )
10114 N MILITARY TRAIL 10114 N MILITARY TRAIL
#104 AND #105 #104 AND #1058
BOYNTON BCH. FL 33436 BOYNTON BCH, FL 33438
us us
2, Principal Place of Business 3. Mading Adoress
Suite, Apt. #, ete. Sule, Apl. #, elc ist MOORE CR2E034 (10/05)
City & State Oity & State 4, _F_E_l Numbe-{_—' T [ !Apghed For '
58-2292620 | ot Applicab
Zp Country Zip Country 5. Cerlificate of Status Desired ] g’eae'gesqﬁfégﬁ”"al
€. Name and Address of Current Registered Agent 7. Name and Address of New?eéistered Agent ’
Name :
CAMERON, ROBERT J ' Henoer - -
9930-2 PINEAPPLE TR DR Syeet Address {P 0. Box MNumber is Mot Acceptable)
SUITE 207 ' B}
BOYNTON BEACH FL 33436 e - o
City FL Zip Code

8. The above named enhify submits this staternent for the purpose ot changing s registered office or registered agent, of both, in the State of Florida. | am famifiar with, and aceey
the obligations of registered agent

SIGNATUR

Cignature typed o P arne o fefpolente Agent andg Wi # apphcatth: {MOTE Regedoned Agent sayndtuat aepmcd whon remstating} O

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Finencing  $5.00 May =
Trust Fund Contributon.  £3  Added to Fees

12, GFFICERS AND DIRECTCRS | R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE 5] O peieie | 3 Change 11 Additie.
MAME CAMERCN, ROBERT J. NAME

STREEYADDRCSS 19930-2 PINEAPPLE TR DR., #207 STREET ADDRESS

oiy-si-ap |BOYNTON BCH FL 33438 i CiY-Sr-2p

FIRL [ Detete Hie UUGGQQE‘!’E‘%?‘* [ Change  TJ Aduin-
HAML MAME ;

STREET ADDRESS SIRECT ADDRESS 05/11/06-30077-013 150.00
ory-§T1-2P CIy §1-2P
e e o [peee Rz e : - O Chage, ades
MAME NAME

STRELT ADDRESS STRELET ADDRESS

CHY-ST- 2P £iry-SE- 2P

HILE 1 Deiee T M change [ Adus
NAME NAME

STREET ADBRESS STRTET ADDRESS

CIY-ST- 2P DIY-51-7

e O paigte TIHLE [ Change  [J Adiic
HAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-2IF CITY-S1-217

niit 0 peiete e C3 Change [ A
NAME NAME

SIREET ADDRESS STREET ADDRESS

Gily-51-2IP GITY-ST-2IP

12, 4 hareby certify that the informaiion supplied with this fling does not qualify for the examplions comaned In Sectian 118, Florida Statwtes. ! further certify that the informalion
nchcated on this repon or suppiemental report §s rue and accurate and that my signature shall have the same legal effest as if mads under oath, that 1 am an officer or director
of the corparation of the recever or kusiee empowered 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11

it changed, or an an attachment with an address, with ail other ke empowernad. )
SIGNATURE: A4 - pl Shl-732-0934

Date Daytima Phona §

B e g e ¥
TYRED CIYPRINTED NAME OF SIGNING OFFIC

e b}
SIGNATURE AND H'OR DIRECTOR




