FILED

2008 FOR PROFIT CORPORATION ) Apl‘ 11,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000086297

1. Entity Name

REDMAN CONSULTING GROUP, INC

Principal Place of Business Mailing Address

7017 S. ATLANTIC AVENUE 7017 S, ATLANTIC AVENUE

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

NIRRT

02042008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ~ AepieaFa

59-3677108 Not Applicable
i | $8.75 additional
S, Certificata of Status Desired 0 Fea Required

6. Name and Address of Current Registerad Agent
REDMAN, JEA‘N S .
7017 S. ATLANTIC AVENUE DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 lN THIS SPACE

8. The above named entity submits thus statement for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida. | am fambar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, lyped oF prnted name of registersd agent and Iitle 1l apphcabie {NOTE: Regstaraq Agent signaturs requingd whan remstatng) DATE
FILE NOWIN FEE 1S $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTORS |
TILE D
NAME REDMAN, JEAN S ——
' Dn1aT
STREET ADDAESS | 7017 5. ATLANTIC AVENUE W HDDI:”]U‘ 3. "i‘; fo .
Giv-si-2P | NEW SMYRNA BEACH, FL 32169 04/23/03-30043-010 150,00
TIILE
NAME
STREET ADDRESS
CITY-51-2P
LE
NAME

st DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CitY-SI-2IP

TITLE

NAME

SFREET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
CITY-ST- 2IP
12. | hereby cartily that the information supolied with this hllné; doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indlicaled on this report ar supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directer
of the corporation or t ii giver or rustee empowered to execuls this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aih 4nt with an address. with all other like empowsered,
Ve, A~ -0 356-427-9557

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER’OR DIRECTOR Dayuna Phone #

o Yo Wl 4
LA AT -~ =

SIGNATURE!

Secretary of State



