FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000111359 o500 95;30’3 043 om0 00

1. Entity Mame

JOHN REDD, INC.

Principal Place of Busingss Mailing Address
10616 OHIO AVE. 10616 OHIQ AVE.
THONOTOASSA, FL 33592  US THONOTOASSA, FL 33592 US

g s A 0 I A

13?0'-[ Sweet MQ3nnlzqg Lall2¢07 Sweet '('Y\QSno\‘-Gs la

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & Siate 5 ity & State " 4, FEI Number Applied For
Dover , FL [j Quer | FL 55-0850225 Not Applicable

o " | (Couniy 2o ooy T oue of Staws Desired- [ —- $8-7/5 Additonal___
3997 | N Shoreeh T35 | 10115 borone by ® Ccteme of Saus Desre B aan
6. Name and Address of Currenl Registered Agent i 7. Name and Address of New Registered Agent
Name 7
REDD, JOHN John Aed
10616 OHIO AVE. Street Address (P.0. Box Number is Not Acceptable)

THONOTOASSA, FL 33592

!&%O—l Sweet MQc{no\:_qS hanc
“oVe FL |5 57

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

consrune Brbe ML S0 olow

Sigdature. typed o prinied niame of regrstered agent and Mie it apDACALIS. (NGTE: Fegistered AQent $IgNAtea roquired whan rensiatng) lmrs l
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. : CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE v E:Change ] Addition
o REDD, JOHN e Bed i, John o Lane.
STREET ADDRESS | 10616 OHIO AVE. STREET ADDRESS, (13,307 & w ee i Magnolias ka
orv-s-zp | THONOTOASSA, FL 33502 CY-SH-2P Dover , FL_ 33537
TITLE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-$3-7P
me | __ - DOopelete —— — §-me___ . . Echange _ [ -Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CmY-$71-2P
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CY-S1-2P
TOLE 3 Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2P CITY-ST-2P
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2P

12. 1 hereby certity that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad {0 execute this report as required 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 like empowared.

SIGNATURE: %r&h 77 L dlels, %13;3&:%50"\

it
NATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR | Etm




