2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOF:T

DOCUMENT # N02000005106

1. Entity Name

THE ROB REDLHAMMER MEMORIAL FUND, INC.

Principal Place of Business

5704 SW 116 AVE
COOPER CITY, FL. 33330

Mailing Address

5704 SW 116 AVE
COOPER CITY, FL 33330
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4, FEI Number Applied For
35-1013984 Not Applicahle
. : $8.75 Additional
5. Caertificate of Status Desired O Foo Required

8. Namo and Address of Currant Roglstorad Agent

FEINMAN, STEVEN A ESQ.
8530 STATE RD 84
DAVIE, FL 33324
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8. The above named entity submits this statement for tha purpose of changing its raglstared oiflce or reglslered agenl or bolh in lha State of Florlda | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registersd agsnt and tius Il applicanla {NOTE: Regisierad Agent signalurs recuired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be o = oom T
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS

TMLE PD

NAME BARRETT, PATTI

STREET ADDRESS | 5704 S.W. 116 AVE.

Cmy-S1-2p COOPER CiTY, FL 33330
TIME vD
NAME BARRETT, DANIEL

STREET ADORESS | 5704 SW 116 AVE

CITY-ST-2IP GOOPER CITY, FL 33330
TITLE ST

NAME REDLHAMMER, ALBERT
STREETADDRESS | 10651 SW 27 STREET
CITY-ST-21P DAVIE, FL 33328

TITLE TT

NAME REDLHAMMER, JOAN
STREET ADDRESS 10651 SW 27 STREET
CITY-ST-21P DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS

CITY-ST-20P

TINE

NAME

STREET ADDRESS

CITY-ST-2P
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12. | hereby certily that the information supplied with this filin
indicated on this report or s
of the corporation or the regi
changed, or on an attachm

address, with all other | mpowered.
r

M A0l

doas not qualify for the exemptions contained in Chapter 119 Florida Statutes. | lurther certify that tha information
mental report is yue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
frustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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SIGNATURE: _"“

Daylime Fhone #




