FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

IDE)HCNUM ENT # J75755 05-04-2007 90084 018 ***150.00

. Entity Name

RED WING PROPERTIES, INC.

Principal Place of Business Mailing Address a~

1910 SAN MARCC BOULEVARD 1910 SAN MARCO BLVD

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

R B IR RTEAR MR INEERAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

59-2868944 Not Appicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

DAVIS, T. WAYNE

4034 ALHAMBRA DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL Sg246~ 3_};)07

City F L 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
Signature, typed or printed name of registered agenl and title | applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Crange [ Addition
MAME DAVIS, T. WAYNE NAME
STREET ADDRESS | 4034 ALHAMBRA DR W STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL CY-5T-2IP
TIHE 7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sr-2I° CITY-ST- 2P
TITLE 3 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CiTy-ST-2P
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIT¥-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my sighature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowand to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm(}mv:@_c;gd?s. with alsother like empowered.
AT 49 /30/577

. | -
S I G N AT U R E ' SIGNATURE AND TYPED WE Date Daytime Phone #

JAME OF SIGNING OFFICER OR THRECTOR




