'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # J75755 Secretary of State

1. Enuty Name

RED WING PROPERTIES, INC.

Principal Place of Business Mailing Address
1910 SAN MARCO BOULEVARD 1910 SAN MARCO BLVD
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

TR R ATV ARV R

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rop. FopTed For

50-2868944 Nat Applicable

$8.75 additional

5. Certifticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

E&\QI%LLXKA%TQI\:\EDRIVE WEST ‘ DO N OT WR ITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalura, typad or printad nama ol regisiered agent and titte if applicable. {NOTE: Registerad Agen| signature requirad whon (ensiatng) DATE
A NEa 7 Ts
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba DE;’.Dﬁ'."’XIZEE:":E;UDE?"'DDS ISU. [”_l
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution O Added to Fees
10. OFF(CERS AND DIRECTORS | ~
TME 5] ’
NAME DAVIS, T. WAYNE

STREET ADDRESS | 4034 ALHAMBRA DR W
CIy-$1-21 JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS o
Ciay-87-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME C
STAEET ADDRESS
CiTY-ST-2IP

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmalion
s urate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or tne receiver or trustee empowered to ex

ute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerWs. with all other [Ng empowerad.
SIGNATURE: | - I/\YZ"M w JATEAY =

SIONATURE AND TYPED OR PRINTER NAME OF %GNG OFFICER OR DIRECTOR Daie” hand Daytirme Phone 4

12. | hereby certify that tne informaton supplied with this filin,
indicated on this report or supplemantal report is true and as




