FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # K00113

1. Entity Name

REDLAND TAVERN, iNC.

Principal Place of Business Mailing Address
17707 SW 232ND STREET 17701 SW 232ND STREET
GOULDS, FL 33170 GOULDS, FL 33170

N A

04172007 No Chg-P CR2E034 (11/05)

Secretary of State

58-2853090 Not Applicable

DO NOT WRITE IN THIS SPACE T Ropled P

" ) $8.75 Additional
5. Certificate of Status Dasired | Foe Raquired

8. Name and Address of Current Registered Agent

PRACHER, DOUGLAS J., ESQ.

MARCUS & MARCUS, P.A. DO NOT WRITE
317 N. KROME AVENUE

HOMESTEAD, FL 33030 'N THIS SPACE

8. The abova named entity submiits this statemant 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 registerad agent.

SIGNATURE
Signalure, lypad or printad name of reg.stered agent and btls if apphcabl {NOTE: Rogisterad Agent s.gnatura required when reinstaling) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS |
e PD
NAME HODGE, CHARLES

STREET ADDRESS | 21945 SW 194TH AVE
CITy-S1-2IP MIAMI, FL 33170

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

maar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2p

TITLE
NAME
STAEET ADDRESS

il BODOODT21153

TE 050 A0T-20136-007 150.00
NAME

SIREET ADDRESS
CITY-ST-21P

12. !hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report i irue and accurate and that my signalure shall have the same legal eflact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with mth all other like empowered,
SIGNATURE: O/‘Q WM M Hodge 04-17-07 305-248-8127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayixna Phona #




