2007 FOR PROFIT CORPORATION -~
ANNUAL REPORT FILED

SOCUNENT % 182351 Mar 29, 2007 08:00 A’
1. Sty Name Secretary of State
READY-REDD!, INC.

Principal Place of Busmess Mailing Addrass

20 SOUTH DILLARD STREET PO BOX 771000

PO BOX 771000 WINTER GARDEN, FL 34777-1000 US

WINTER GARDEN, FL 34777-1000 US
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4. FEI Number Applied For
2 59-2828969 Not Appiicable
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6. Name and Addm: of Current R.glshud Agent »;f. -

PITCHFORD, JAMES M.

235 N DILLARD ST ot
WINTER GARDEN, FL 34787 '\ e e
,f x é%
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8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farmiliar w\m and accepi
the obligations of registered agent.

SIGNATURE
Sighanae, typad of printen hisno of regisrered agont &nd tite if npplicatvie. (NOTE: Aogisterar Agent signature required when rengtating) DATE
FILE NOWII FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10, OFFICERS AND DIRECTORS | ‘;(,
THLE W)
NAME PITCHFORD, JAMES M.

STREEF ADDRESS { 235 N DILLARD ST
CITY-57-2P WINTER GARDEN, FL 34787
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NANE PITCHFORD-DUNN, JILL i ‘é;‘
STREET ADDRESS | 3409 REX DRIVE g
orv-s1-2¢ | WINTER GARDEN, FL 34787

e DP

NAME DUNN, LARRY |

STREET ADDRESS | 3400 REX DRIVE
CIFY-51-2P WINTER GARDEN, FL 34787
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STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contalned in Chapter 119, Forida Statutes 1 further cemfy thai |he mfmmaﬂun
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered fo exectte this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block t1 if
changed, or on an rnent an address, with alf dther like empowered.

SIGNATURE:




