\ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

THE REDEMPTION CENTER, INC.
Principal Place of Business Mailing Address .
3621 71ST TERRACE EAST PO BOX 21425
SARASOTA, FL 34243 BRADENTON, FL 34204 88 0 4 52 75
L RO E SRR e
1l E He . " et Bux |
Suite, Apt, I elc. Suite, Apl. #, elc. 04252007 Chg-NP CR2EQ37 (12/06)
Ci Sial City & State 4, FE{ Number Applied For
'gm[f MIIW, E’ 65-0887956 Net Applicable
Epa‘{ 206 COJ& zp Country 5. Certificate of Status Desired [ Eggesq I‘::r‘:d‘“‘m’
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
NAGLE, JAMES F
3621 71ST TERRACE EAST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

%

SIGNATURE
Signatura, typed o pinted rame of rogistered agent and titk if apphcatie. (NOTE: Rogistersd Agont signatues racysrad when roinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PTD [ Delete TITLE [dcChange [ Addition
NAVE NAGLE, JAMES F NAME
STREET ADORESS | 3621 715T TERRACE EAST STREET ADDAESS
CITY-ST-7IP SARASOTA, FL 34243 CITY-ST-2IP
TIE VPSD [ Delete me [ cChange [ Addition
NAME NAGLE, JANICE E NAME
STREET ADDRESS | 3621 71ST TERRACE EAST STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 CITY-ST-2IP -
me D 1 Delete e B” J (L [Mfhange [ Addition
N MURRAY, DAVID R NAME il 09{!(
STREEF ADDRESS | 3308 4TH-ATREET-EAST — STREET ADORESS | 2 < 7 l{svoic
crv-stze | BRADENTON-FE— CITY-ST-2P M.‘)WI//& 37 l./bb/
TE [ petete TIMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
me [ Delete TMLE O Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-ZIP
SME [ Delele THILE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIrY-5T-2IP
12. | hereby ify that the mformaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation o the receiver or trustee ampowered to execute this repoﬂ as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen h an address, with ajt other like
SIGNATURE: %MM % m d /\[09/; y-2007 qd! -58,- 4294

mmmoﬁmmwmmmm Dae Daytime Phone #




