FILED

2006 NOT-:SS—&:B;EI‘P%%¥PORATION May IO, 2006 8:00 am

Secretary of State
PgCNE.mMENT #N00000002490 05-10-2006 90098 037 ****p] 25
REDLAND ORCHID FESTIVALS, INC.
Principal Place of Business Mailing Addrags )
26505 SW 203 AVE P 0 BOX 924243 DUUOT a1
HOMESTEAD, FL 33031 HOMESTEAD, FL 33092-4243 B
J AR A E
AU
7 05082006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R ey Ao For
65-1025982 Not Applcatie
5. Centficate of Status Desired [ gfég;"qa“r;’"’m"'
6. Namw and Add ol C t Registorad Agent

D650, SV 203 AVE. DO NOT WRITE
HOMESTEAD, FL 33031 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its ragistered office of registerad agent, or both, in the Steta of Rorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signetury, typad or pivied narme of registered agent and it § appbcable (NOTE: Regrsxsad Agent signavire required whan renstaing) DATE
7. Filing Feo Is $61.25; 9. Election Campaign Financing $5.00 may 8o
".. Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS I
me (s} )
MNAME BRETSNYDER, LYNN®

STREET ADDRESS | 14400 SW 248 STREET
Ty -ST- 7P PRINCETON, FL 33032

TMiE SD

NAME PERERS, BILL
STREETADDRESS | 18755 SW 248 STREET
CITY-ST-2IP HOMESTEAD, FL 33031

e PD
NAME RANDALL, ROBERT

STREET ADDRESS
22 | HOMESTEAD, FL 33031 DO NOT WRITE

wi | CAVERON, KEN IN THIS SPACE

STREET ADDRESS | 26620 SW 203 AVE
CiTY-ST-2P HOMESTEAD, FL 33031

E D
NAME BALDAN, BARBARA
STREET ADDRESS. | 20075 SW 180 AVE
CiY-ST1-2P HOMESTEAD, FL 33187

TME VPD

HAME EXPOSITO, JOSE

STREET ADDRESS | 25750 SW 177 AVE
om-sT-IF | HOMESTEAD, FL 33031

12. | heraby centify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature ghall have the same legal offact as if made under oath; that | am an officer or difactor
of the corporation or the receiver or ustes empowarad to executa this repert as required by Chapter 617, Florida Statutes; and that mry name appears in Block 10 or Block 11 if
changad, of on an attachment with an address, with all other lika empowered.

SIGNATURE: &, /ﬁﬂwﬁt« _Keq Camfeveon 5/«5’/0 b (Red )z ¥d-2¥73

SIGNATURE AND TYPED OR PRINTED NAME OF OF R OR DIF Oate Deyune Phona &




