2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DdCUMENT # N01000002686

1. Entity Name

REDEMPTION SONG INCORPORATED

Prirtcipal Place of Business

POST OFFICE BOX 492251

FORT LAUDERDALE, FL 33349

Mailing Address
POST OFFICE BOX 492251

FORT LAUDERDALE, FL 33349

Secretary of State

05-02-2006 90187 018 ****61.25

[ A
2 I?inni_nB._LE'lace of I‘!u'_‘inlss -

L) L
Suite, Apt. #, etc.

3. Mailing Address

T R

Suite, Apt. #, etc.

04272006 Chg-NP CR2E037 (11/05)
SCvASmar City & State 4. FEI Number Applied For
i L e " N 1R = 65-1091494 Not Applicable
Zip™ o\a V| Clunry Zip Country . . $8.75 Addiional
-x B \? 0\9 5. Ceriicate of Status Desied ] 2% Reqtirod
i 6. Name and Address of Current Registered Agent 7. Name and Adkiress of New Registered Agent
Name
CAMPBELL, PAULETTE
807 W CORAL STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code
8. The above n. tﬂnmy submits statement‘cr the lerpo‘a of chang*nq its re[ﬁ(ek\! office or registered agent, of both, in the State of Ftonda lam 1'am|I|m with, and accept
the obligatiof of fenistered ag
R A tr e ; ) (¢
SIGNATURE _Jy o i o L o . Z
s typ-duprmdmurwm-pevmum-nmm \mmimmmwwwmrm) L DATE i
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 20068 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS IN 10
me ED O peiete TME [JChange  [] Addition
MAME CAMPBELL, PAULETTE NAME
STREET ADORESS | 80T W CORAL STREET STREET ADDRESS
CITY-S3-2P TAMPA, FL 33602 CiTY-53-ZP
e STD [ Detete I mie JChange (] Addition
NAME BROWN, MICHELLE NAME
STREET ADDRESS | 3455 N PINEWALK DR STREET ADDRESS
CiTy-sT-2P MARGATE, FL 33063 CiTY-§7-2P
Tme CPD O oelete me Clchange [ Addtion
HAME HERRON, CHARMAINE NAME
STREET ADORESS | 8819 PARADISE DRIVE STREET ADDRESS
cay-sT-2p | TAMARAC, FL 33321 CiTY-ST-2P
TIVLE O Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P orY-§1- 28
TMLE [ Delete TME Ol cenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-5T7-2P CITy-ST-2P
TLE [ Daete r ™me Cchenge  [J Acdition
NRAME NAME
STREET ADORESS STREET ADDRESS
QTY-§1-2P J CITY-ST-2P
12. | hereby certify that the mformanon supplred with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report of d that my signature shafi have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the rpceiven @ is report as required by Chapter 617, Florida Statutes; and that my name appgiars in Block 10 or Block 11 If
changed, or on an attachiné ered. Q)
SIGNATURE: : 'q/ :: ) O 0
MAME OF SIGIING OFRCER OR DIRECTOR \ ~ Darytime Phone §




