2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR} FILED :

DOCUMENT # J45566 . ‘ Feb 07,2007 08:00 AM
1. Enity Namo Secretary of State
REDIMART WESTWOOD, INC. .
Principal Place of Businoss Mailing Address
6177 WESTWOQD BLVD 6177 WESTWOQD BLVD
e T Hll“‘l |m |‘||’ |H|’ |N| |m| |W I’I” I'l” |‘|“ |’|” |||“ M”m ” ’Il’
2. Principal Placo of Bugincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, qlc Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & State 4. FEI Number - Apphed For
59-2768882 Nol Applicable
Zip Country Zie F:oumry 5. Cortificate of Stalus Desired O gfe'gesql‘:?:dmo"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
GIRVIN, RALPH D.
9339 CHARLES E. |_|MPUS RD. Streel Addrass (P O. Box Number 1s Not Acceplable)
ORLANDO FL 32836
City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its registerod office of ragistorod agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the oblgations of rogistered agent

SIGNATURE
Sralure, typed o prrted name o regisiered agent and Lile ¢ apphcoble. {NOTE: Regisisred Agent signature required whan reinsiaung} DATE
FILE NOW!!! FEE IS. $150.00 9. Eleclion Campaign Financing $5.00 May Be
_ After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P 1 polgte e [C] Change  [J Addihan
NAME G'R\”N, RALPH D, NAMF, o
3 -

stncl anpss | 9338 CHARLES E LIMPUS RD STRILT ADDRESS - ’,L“:]UDQD}E"J':‘IBB . _
erv-s.op | ORLANDO FL 32836 CIy-S121P 0e/14/07-80064-023 150,00
e 8T [ Delete e [Jchange [ Addition
NAME GIRVIN, SANDRA H NAME
STREET ADDRESs | 9330 CHARLES E. LIMPUS RD. SIREET ADDRESS
CITY-SI-7IP ORLANDO FL 32836 CIIY-S1-2IP
Iine O oeiele TITE Clchange [ addition
NAME NAME .
STREFT ADDRISS STREET ADORESS
CITY-S1-7P cITY-SI- 7P
e O Delete TTLE Ol change [ Adailion
NAME NAME
STRECT ADDRE S5 SIREET ADDRESS
CINY-SI-1P CfTY- ST 7P
e 3 Delete TIIE [ Ghange  [J Addiion
NAMC NAME
STREET ADDRLSS SIREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE [T peleie TME , ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-ST-2IF 1 CIY-ST-2IP

12. | hereby cerlify that the information suppliod with this™filing does ndf qualify for the exemplions contained in Section 119, Florida Statules. | further cortify that the information
indicated on Lhis rapor! or supplemental report is Irue and accurale and thal my signature shall have the sama legal effect as if made under oalth; thal | am an officer or direclor
of tho corporatien or the receiver gr Iruslee empowered 1o oxeculghis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

il changed, or on an altachme| an address, all othor likeYempowered.
S - Yoy -3¢ - 387K

~
SIGNATURE:
SIGNATURE AND TFPED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayutna Phiona 4




