FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2007 90028 012 ***150.00

DOCUMENT # P03000068828

1. Entity Name

FRED IS RED, INC.

Principal Place of Business

1230 SOUTH MYRTLE AVE., #401
CLEARWATER, FL 33756

Mailing Addresg

1230 SOUTH MYRTLE AVE., #401
CLEARWATER, FL 33756

quvoliblo

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

O

Suite, Apt. #, etc,

Suite, Apt. #, etc.

04042007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-0064690 Nat Applicabla
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 additional
Fee Required

€. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name\m'\a C‘:a‘émr\

THORN, W. THOMPSCN Il

101 E. KENNEDY BLVD., SUITE 2800

Street Addresg {P.0. Box Number is tyot Acceptable) .
TAMPA, FL 33602 1220 g m\{r"}\( Kﬁu? éﬁ'@, U\Ol

ch\ i ] Zip Code _
N . €. 0 WAREL FL | 225< (.
8. The above nampdl entity sub S ent jor the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famitiar with, and accent

the ebiigation, 7egisiere‘d

SIGNATURE 4

Sigralura, typed or p‘lﬂl@d harmg of Mﬂamu agant and title it applicablo. {NOTE: Regrsteroa Aganl signature 1equired when reingtatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE ] Change  [] Addition
NAME GOLDMAN, LENORE D NAME

STREET ADURESS | 851 INDIAN ROCKS RD. STREET ADDRESS

GFY-ST-2P CLEARWATER, FL 33756 CITY-S7-21P

TITLE Cc O Delete TILE [ change  [T] Addition
NAME GOLDMAN, DAVID NAME

STREET ADDRESS | 851 INDIAN ROCKS RD STREET ADDRESS

CITY-5T-2P CLEARWATER, FL 33756 CITY-ST-ZIP

TILE 3 Deleie TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

TITLE [ belete TITLE {] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P o CITY-57-2IF

12. | hereby centify that the information sufiplied/with this filing does nat qualily for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information

indicated on this report or suppleméntal re
of the corparation or the recepferdr trusteg e
changed, or on an attachm

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 it
refeh, with all other like empowered.

E AWMRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

DCaytime Phone #




