2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010236 Apr 09,2008 08:00 AT
1. bxvily Namg
Secretary of State

RICK REDD, INC.
Frincipal Place of Business Maiting Addrass
12511 SAINT CHARLOTTE DRIVE 12511 SAINT CHARLOTTE DRIVE
2. Progcpal Place 5f Busingss - No PO Box # 3. Malng Adcros:

Suite. Apl. #. e1c. Suile, Apt #, e, 1st MOORE CRZE034 (10/07)

Cry & Gtate Cuy & Slate 4. FEI Number Appied For

59-3621527 Not Apghcable
Zip Caunzry Zp Country 5. Cersficate of Status Desired 0 ?g.g;jqa«rjgﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

l':I‘ZESDR’ SR,EKII'?%?'IEF:II_OTTE DRIVE Sweer Address {P.O. Box Numper is Not Acceptabie)
TAMPA FL 33618

City FL 2z Cade

8. The apove named arnity SuDIMits s statement for the puroese of changing 1s registerad office of registered agent. or ooth. n the Siate of Flonda. | am famitiar wih, and accept

the chigetens of registerad agert.
Pl
M £ ?/:/f-‘? '8

S ILre TR O DT LENTT M g TR L el ad e d arpl cae ST REGewaras AGLT Y emnilurts AUt v rom LIl g NATE

SIGMATURE

5- Make Check Payabie to Flornda Depan‘ment oi State

I FILE! NOWI" ‘FEE.IS $150,00 - -, = ~ i i
T 9. Eiecton Camoaign Financing $5.00 May Be
“Atter May.1; 2008 Fee Will Be $550.00 : ©. Trust Furdd Gennbasion [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHAqufS IO OEFIQEBS ,_ﬂ\rJD DIRECTORS IN 11
| R SRS
TiTeF PSTD O e MF 2 2 ); L'_f‘ Clip leI Addilion
: 0475 A0R-ED01 T -0 14,
Kinae REDD, RICHARD D | | KM 1421 A0E-E001T -
STREET ADDRESS | 12511 SAINT CHARLOTTE DRIVE STREET ADGRESS
SITY. ST-71P TAMPA FL 33618 CITY -5T- 2
T E 2 Deete TME O3 Ceange [ Aadion
NAMT HEME
STREET ARDRE 55 STREFT ADDRFSS
SHe-31-73 CITY-S1- 20
it 1 peee ILE [ Change [ Addition
MAME HATAE
STREET ADORESS STAEET ADGRESS
GITY-ST-210 CITY-ST-7IP
meg ™ Desle THLE [ change [ Addivon
HAM: HEME
STREET ADDRESS STREET ADORLSS
GHY-51- 2P CITY- 5121
(113 [ De'ete InLe [ Cirangs (] Adiditon
NARE NAWE
STR:L1 ADLRERS GIREET ADORLSS
GITY-SI- 2P CIFY-ST- 21
TF 1 Deele THE [ Crangy ] Actitn
HAME NAME
SIREET AGDRESS STAEET ADDRESS
IR TITY-5T- 2P

12. | hereby ceroly that the intormation supried with thus filing does net quai fy 12 the exemptions contained in Section 119, Flerida Statutes | furtner certity that the minrmation
vnchcah.d on this report or supplerrental report is irue and accurate asd hat my signaiure snall kave the same legal sttect as if made under oaih: that | am an oficer or director
ot the Corporaiion of tne receiver o trusiee ampowered 10 execule lhIS report as required by Chapier 607. Florida Statutes; and that my name appears in Block 13 or Block 11

|f changed, o on an atachment wilh an address, with all othgr like empowere. __(I f.( 32—
% ;—-/9? 5Ca-—0ayy

‘A TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR BIRECFOR Eam Dayine Frann »

SIGNATURE:




