FILED

FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-21-2007 90041 009 ***150.00

DOSUNENT# ) 09 0000 196

Red Level Realty, Inc.

DO NOT WRITE 1N THIS SPACE 60026542

2. Principal Place of Business 3, Mailing Acdress

6737 West Minuteman Street P.O. Box 1625
Suite, Apt, #, etc. Sulte, Apl. 4, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Homosassa, FL Crystal River, FL 58-2500266 Not Applicable
Zip Couniry Zip Country ; $8.75 additional

8 fi f -
34448 USA 34423 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

NaMe  Sharon J. Fries

O N OT WRHTE Street Address (P.C. Box Number is Not Acceptable)

EN ’ TH I]S SPACE 6737 West Minuteman Street

S “Y Homosassa FL l 30448

8. The above named entity submits his statement for the purpose of changing its regisiered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNAFURE _ e
i T » Signztwe, typed of printed ramy o répsiersd agent and title if applicabie. (NOTE: Rejgstered Agent gignature raquined when rerstatng) DATE
- ‘Janiiary 1 - May 1 Fee i6.$150.00
= After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
i Amended UBR is 561‘._“"._’5 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS
TILE . : ITLE
- President/Owner Sharon J. Fries :w':m
street anoress | 6737 W, Minuteman Street STREET ADDRESS
CITY-ST- 2P Homosassa, FL 34448 CITY-57-21P
TITLE TITLE
HAME HAKE
STREET ADDRESS STREEF ADDRESS
GITY -S1-21P CITY-ST- 7P
TILE TITLE
NAME NAME

SIREEY ESS EET ADDRESS "
a-sr2r a7 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7P
TMLE TLE

AME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TiiLE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: : > PRy O CAS -5y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytire Phone 2

CR2E034B (12/02)



