2008 NOT-FOR.PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 08:00 Al

DOCUMENT # N02000000836 Secretary of State

1. Entity Name

RED HOT FIRE INC.

Frincipal Place of Business Mailing Address
31512 GLADY LANE 17 CACTUS CIR N
TAVERES, FL 32778 WINTER HAVEN, FL 33880

AR RSO

04142008 No Chg-NP CRZE037 (4/06)

4, FEI Number Applied For
01-0603082 Not Applicable

O $8.75 Additional
Fee Required

5, Certfficate of Status Desired

6. Name and Address of Current Registerad Agent

LAMONS, JULIETA A
17 CACTUS CIR N
WINTER HAVEN, FL 33880

8, The above named enlity submits this stalement for the purpose of changing its registered office or registerea agent, ot both, in the State of Flarida. | am familar with, ana accepl
tne abligations of registered agent. :

SIGNATURE
Sgnatue. yped & preted fame of reditored ogent and 1ike 4 appheabie (MOTE. Regaiered AQent SIQNALFE Iequr od whan rensiaing) CATE
Filing Fee la $61.25 8. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. QFFICERS AND CIRECTORS

TILE D

NAME LAMONS, JULIETA A

STREETADDRESS | 17 CACTUS CIR N
CAv-S1-ap WINTER HAVEN, FL 33880

WiLE D

NAME LAMONS, STEVEN E
STREETADDRESS | 17 CACTUS CIR N

CITY.5T.2P WINTER HAVEN, FL 33880
TILE D

NAME GREER, GARY L
STREETADDRESS | 10509 GOOSE PRAIRIE RD
CiTy-s1-2p I.EESBURG, FL 34788

THLE D
HAME HENDERSON, KEN
STAEET ADDRESS | 15422 CARROLLS CT.

CIvY-ST-2P TAVARES, FL 32778

TILE D

NAME CISLAK, LUCY

STREET ADDRESS | 214 HEDDON RD,
LTY-ST-7F ) MURPHY, NC 28908
TILE D

NAME CISLAK, PAUL

STREET AUDRESS | 214 HEDDON RD
CY-S1-2F | MURPHY, NC 28908

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
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 directar
of the corporalion or the receiver or trustee empawered to execute this report as requaed by Chagter 617, Florida Statutes; and that my name ap?ﬁlnck 10 or Block 11 f

changed. or on an atta t with an address, with all ather like empowered. t / % La 5)
SIGNATURE: Q““ toe A fpmons ML"{‘ 0 Sgggq%

cl
{
&z\hﬂmﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ¥ Dae Daylime Phone #




