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DOCUMENT # Hs8281
1. Ently Name FIL ED
REDCREST COMPANY Feb 03, 2006 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
432 MARION DRIVE 432 MARION DRIVE
o R ISRV G RN
2. Phincipat Place of Busneass 3. Mailing Address
Sults, Apt. #, sic. Smm{ #*‘51'0'* 1st MOORE CRZEC34 {1 0{05)
City & State City & Stare & FEiNumber O.T APPLI CABLE%ﬁ ] :;;fi;ii :2;:
Zip Causitry Zp I Countey 5. Cenificato of Status Desied [ ?:;*gsq grﬂ:‘;ﬁonal
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ? ai%%h%%EN Street Address (P.Q. Box Mumber |15 Not AcTeptatie)
NICEVILLE FL 32578 ’ -
City FLﬁp Code

8. The above named ensity submis INIS statement for The purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accar
the qoligations of reqistered agent.

BIGNATURE

Srgraigre, typea ar proved name of regrsterad agent and WG # apprcabie (NDTE " frequstared AQanT Siqratse sornred whan rensiaing} ) - pRrE

~. U FILE NOWIN FEE IS $150.00 T
. After May 1, 2006 Fee Wil He $550.00

P

9. Election Campaign Finencing  $8.00 Mav .
Trust Fund Centiioution, 1 Added to Fees

Mako Chack Payabie 1o Floriga Deparimen of Siae

10. COFFICERS AND DIRECTQRS 1t. ADDITIONS fCHANGES TQ DFFEEERS AND DIFECTORS N 11
THE BT 3 Dejere TME O3 Change [ ase
e THIGPEN, BETTY MRS HAME O gugug%ﬁ‘ggad, _

STAEET AGDRLSS (902 KOLIMA CT STREET ADDAESS U2/ 137063 -318 150,00

LY -ST-29 CAESTVIEW FL 32539 CITY-SF-71F

e D T Dejets ThE £ Change Add,
NAME STOREY, RODNEY R. NAME

STREET ADDfEsS ) 1086 EVERLY LOOP STREET ADDRESS

Ciy-sr-op CAMDENTON MO 65020 CITY-§5-7°

e oS 1 atete TILE [ Grarge T} A
NANE KNAGGS, PHYLLIS KAME

STRIES AODHESS {2804 JEARY PATE CT SIFLET ADDRLSS

CTY-§1-2F  {SHALIMAR FL 32579 . CITY-ST-2F

HITLE DP 1 netete TILE ] Change Ak
NAME FISHER, HOWARD E. - NAME

STRECT AQDRESS {83 LAKE SHORE DR STRECT ARORESS

CiTY-57-21P SHALIMAR FL 32578 CATY-5T-TP

TiE o T oelete TE Ol L0
NAME COAKLEY CROSSON, KARENC MAME

sTrEeT aooRess 1432 MARION DR STAEET ADUTESS

CITY-ST- 2P NICEWILLE FL 32578 LAY -SE-7P

e D 3 pefete Tie o O Gharge  [J A
NAME DECRODS, FRANCIS C.F. NAME

STREET apbAtss {921 HOSPITAL CRIVE - SIAEET ADDRESS

CIFY-55-2 MICEVILLE FL CTY-55-27

t2. t hareby certify thal ihe «iformation supplied with this fiing does not gualty for the exernptions contained n Section 119, Flarda Statutes. | tuithe cartly nat the inlormanan
indicatéd on this repon o supplemental repon is Yue and accwrate and hat my signature shall have The same legal efiett as if made under cath, that 1 am an officer or direcior
of lne corperation or the receiver or Trusies empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Blogk i1
it changed, or on an atlachment with an agdress, with all oiher tke empowered.

SIGNATURE: S %ens o fondtlr é«x@w /fao/08 5D T T




