FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000045632 Secretary of State
01-18-2005 90051 019 ***150.00

1. Entity Name

RED MANGO PROPERTIES, INC.

Principal Piace of Business Mailing Address

11350 METRO PARKWAY #3129 POST OFFICE BOX 933 N
FORT MYERS, FL 33912 FORT MYERS, FL 33902 .
|[| 1 ‘
2. Principal Place of Business 3. Mailing Address |‘| ‘|
11350 rctee LAy
St}le‘.DADC’l. #, elc. Suite. Apt. #, etc. 01142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEF Number Appiied For
T s 33-1002268 Not Applicadle
Zia o Country Zip Country - . $8.75 additional .
';:‘}ii 1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name ~ ' -
EHMAN, WILLIAM W
11350 METRO PARKWAY #109 Sireet Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL Zio Code
g. The above named entily submils ithis stalement for the purpese of chang'ng its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of reg'stered agent.
(% LHttiam W . EHrald //.(7-{
SIGNATURE i /
Sgantra, yped ar ovinted naTe el registered agent and e [applcab'e, {NOTE: fcg:siered Aganl Signalure requred waon rinstalag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TIMLE O change [ Addilion
NAME EHMAN, WILLIAM NAME
STREET ADDRESS | 11350 METRO PARKWAY #109 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CiTy-81-2Ip
TiLE DS ] petete TNE [ change  {7] Addition
NAME MCCARTY, DOUGLAS NAME
STREET ADDRESS | 1617 N FEDERAL HWY STAEEY ADDRESS
CHTY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-ZIP
e ] peete TME [ Cchange [ Addition
NAME NAME
STREETADDRESS [ ™ ) STREET ADDRESS - —
CITY-S7-2IP CITy-57-2iF
TTLE O pe'ate TTLE [Cdchange ] Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-S1-2P
TTLE 3 petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.
CJittcian W EHAngo //4,( 2139 277-0as)
SIGNATURE: (/,w J / ?
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dot Daykc ¥nene 1




