2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # P00000010236 Feb 22, 2007 08:00 A
1. Enily Narme Secretary of State
RICK REDD, INC. .
Principal Place of Business . Mailing Addross
12511 SAINT CHARLOTTE DRIVE 12511 SAINT CHARLOTTE DRIVE
LR
2. Prncipal Placo of Business - No P.O Box # 3. Mailling Addross
Suito, Apl #, ote. Suile, Apl # olc 18t MOORE CR2E034 (10/08)
City & Slate Cily & Stale 4. FEI Number ~ Apphed For
58-3621527 Nol Applicable
Zip Counlry Zip Counlry 8. Cenificale of Slatus Desired O g‘g'gg’qt’:gﬁ“oml
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Namo
REDD, RICHARD D Ii
12511 SA!NT CHARLOTTE DRIVE Streel Address (P.Q. Box Number is Not Acceplablo)
TAMPA FL 33618
City FL Zip Code

8. The above named entity submuls this stalement for the purpose of changing its registered effice or rogisiered agent, or both, in tha State of Florida. i am familar wilk, and accept

. et /o
SIGNATURE ?
DATE

Signatute, lypad of priniad name of regisierad ageni and Ll ¢ apehcable {NOTE: Reg:stered Ageni signatura requirec whan rewnslaling)

i ., FILENOWN! FEE IS $150.00.« . " 9. Eleciion Campaign Financing  $5.00 May Be

- After May 1, 2007 Fes Will Be §550.00 1. ,
-Make CHecl‘t Pa‘;ab!q to Florida Department of Stat‘e"I ' ‘ TrustFund Contributon. - L] Addad o Fecs
10. OFFICERS AND DIRECTCRS | IKEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSTD O Delele TIRLE Ol change [ Adilion
NANE REDD, RICHARD D | | NAME
sircer porrss | 12511 SAINT CHARLOTTE DRIVE SIRFET ADDA: 55 00004484 T
cry-stze | TAMPA FL 33618 Cily-ST-21P 03/02/07-30061-004 150,00
THLE O belete TIME CIchange [ Addition
NAME NAME
STREET ADORESS SIREEE ADDRESS
CIY-ST-71P J LITY-51- 1P
TLE [ pelete TIE Ol change [ Addilion
MAME - NAMI.
SIREET ADDRLSS STRELT ADDRESS )
Ty -S1-21P CIFY-81-7P
THLE ] Deiete TME Ochange [ Adeition
NAME NAMI
STREET ADDRESS STHEET ADDRESS
CAIY - S[-2IP CIFY-ST-71P
1TLE [ petetle e O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-71P
TITLE J pelete THLE [ Change ] Addition
HAME NAME
STRLET ADDRESS STRLLI ADDRESS
CIrY-SI-2IP CITY-S1-2IP

12. | hareby cerlify that tho infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that tho information
indicated on Lhis report or suppiomenital report is true and accurale and that my signaturo shall navo the same legal eflocl as if made under oath; that | am an oll¢ar or director
of the corporabion or the raceiver or Irustao ompowered to execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed. or on an anachmgmrfwer like empowere
SIGNATURE: : 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




